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MEDICO-LEGAL TESTIMONY* 


By WiuiaM L. Weser, M.D. 
Los Angeles 


Discussion by Joe G. Sweet, Esg., San Francisco; Philip 
Stephens, M.D., Los Angeles. 


FoR many years, in my capacity as chief sur- 

geon of a large electric railway company, I 
have had the opportunity to hear much medico- 
legal testimony, and also to read many of the 
court transcripts of such testimony. The bulk of 
this testimony is, in my opinion, the honest and 
sincere conviction of the medical expert. On the 
other hand, a not inconsiderable part of medico- 
legal testimony is at such variance with the actual 
facts that one is forced to the conclusion that the 
witness must either be ignorant of the medical 
facts as obtain in the case in question, or his 
standards of veracity are at a low ebb indeed. 
I am not critical of the medical witness who is 
incompetent, or the one who perhaps, in his de- 
sire to give his patient the benefit of any doubt, 
becomes a partisan to the cause. The medical wit- 
ness that I do criticize is the one who brazenly 
and defiantly gives downright dishonest testimony. 


MEDICAL WITNESS HERE DISCUSSED 


It is with the latter type of medical expert wit- 
ness that I am concerned, for it is he who has 
created an impression not only unfavorable, but 
also unfair, to the medical profession as a whole. 

Judge Charles Fricke in an address delivered 
before the Los Angeles County Medical Society 
in 1930 had this to say, in part, about medico- 
legal testimony : 

“Much as we may deplore it, the fact remains that 
the general public has a lack of confidence in medical 
testimony, and that this sentiment exists in the minds 
of many jurors and, to an extent at least, in the minds 
of the judges. 

“The fact that this impression is largely unwar- 
ranted does not alter the unfortunate situation. But 
Since it does exist, it must be met; as far as it is un- 
warranted, it must be overcome; and in so far as it is 
justified, an effort should be made to overcome the 
cause. Until this is done, every medical expert called 


* From the Medical Department of the Pacific Electric 
and Los Angeles Railway Companies. 

Read before the Industrial Medicine and Surgery Sec- 
tion of the California Medical Association at the sixty- 
third annual session, Riverside, April 30 to May 3, 1934. 
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as a witness must not only give his testimony, but 
must also overcome any prejudice which may exist in 
the minds of those members of the general public 
who have to pass upon his testimony.” 

Thus the medical profession stands charged by 
an able jurist; it, therefore, behooves the pro- 
fession not to remain supine and complacent in 
the face of such charges, but, on the contrary, to 
be up and doing something to remedy the evil. 


DEFINITION OF MEDICO-LEGAL TESTIMONY 


Medico-legal testimony may be defined as the 
giving of evidence in court, under oath, of such 
facts as are found after a searching and exhaus- 
tive investigation of the case in question. An ex- 
pert medical witness is an individual selected by 
the court or parties in a cause, who, possess- 
ing special knowledge and experience (as dis- 
tinguished from common or judicial knowledge) 
in medicine and surgery, is permitted to give his 
opinion, based upon an assumed state of facts, 
with the thought that his conclusion or judgment 
is to be of value in settling the point at issue. 


THE JURY'S PROBLEMS 


The medical question for the jury to decide in 
personal injury suits is extent of injury and the 
probability of its permanency. 

The extent of injury is a question of fact, and 
is usually testified to by the attending physician. 
Special issues and other reasons demand the use 
of medical expert witnesses in many, if not in 
most personal injury suits. Their opinion, based 
upon the facts in evidence, is a most important 
part of the testimony. Being an opinion, it can 
only have weight when the jury is convinced that 
it is honest conviction based on careful observa- 
tion and experience, and given without bias. 

Probably no expert in a personal injury suit 
is credited by the jury as being absolutely im- 
partial. It would be well for experts to bear in 
mind that from the moment they take the stand 
they are assumed to be more or less prejudiced ; 
that if by their testimony, or their manner of 
giving it, they strengthen such an assumption, 
they injure more than they help the side for which 
they appear. 

In testifying as to the permanency of the con- 
ditions found in the plaintiff, the law does not 


require the witness to state beyond a degree of 


reasonable certainty, the court holding that “medi- 
cine is far from being an exact science.” The 
chances of recovery in a given case are more or 
less affected by unknown causes and unexpected 
contingencies, and the wisest physician can do no 
more than form an opinion based upon a proba- 
bility. 
POINTS A MEDICAL EXPERT SHOULD OBSERVE 


In giving medical expert testimony technical 
terms should be avoided, and when used their 
meaning should be explained or illustrated. The 
witness should not engage in a contest of wits 
with the opposing counsel, and under no circum- 
stances should he lose his temper. His answer 
should follow the question promptly, but he should 
not permit himself to be led into hurried answers 
in his cross-examination. Many questions are 
put which do not permit a direct “yes” or “no” 
answer. Under such circumstances the witness 
should state that he can only answer qualifiedly 
and is entirely justified in maintaining that posi- 
tion, however insistent the cross-examiner may be 
in having a categorical answer. 

If the expert has personally ex camined the plain- 
tiff, he is expected to give the details of his ex- 
amination, and then his opinion. Very thorough 
examinations are advisable, even when the con- 
dition is obvious; for if the expert can be shown 
to have been hurried or superficial, his testimony 
can be greatly weakened on cross-examination. 

Often when the expert has examined the plain- 
tiff, and always when he has not, his testimony 
is brought in relation to the case by means of a 
hypothetical question. The hypothetical question 
is founded on the facts in evidence, which have 
been testified to by the various witnesses. The 
expert is required to accept as true the assump- 
tions made in the question, notwithstanding the 

fact that he is not responsible for the truth. Thus, 

it may happen on cross-examination that he is 
obliged to express an opinion based on facts he 
believes to be untrue. This loophole, also, makes 
it easily possible for unscrupulous experts to give 
favorable testimony based on assumptions that he 
knows to be untrue. 

The hypothetical question requires answers as 
to whether the accidents described were adequate 
to cause the symptoms subsequently complained of, 
what those symptoms indicate, and whether or not 
they will be permanent. 


CREDIBILITY OF EXPERT MEDICAL WITNESSES 


The credibility of expert medical witnesses, and 
the weight of their testimony, are for the jury 
to decide; it may be disregarded by the jury if 
the latter is convinced that such testimony is not 
correct ; but how are the jurors to know whether 
or not medico-legal testimony is correct when in 
so many instances exactly opposite views are ex- 
pressed ? 


Here is where the credibility, honesty, and 


common decency of the medical expert witness 
are at stake. 


The witness must be a man basic- 








CALIFORNIA AND WESTERN MEDICINE 





Vol. 42, No. 1 


ally honest and not to be swayed from his honest 
opinion, or one who will not give ridiculous or 
illogical conclusions. For an opinion to be com- 
petent and acceptable as evidence, the mental oper- 
ation involved in its production must have as its 
basis rationality and reasonableness ; remote possi- 
bilities or conjectures are never used as its basis. 

The medical man, when he enters the conten- 
tious atmosphere of a court, must be aware of 
being inoculated thereby and made a partisan. 
For, while it may be natural for an employer to 
minimize a disability occasioned by injury, and 
for the injured to exaggerate its degree, it is not 
the office of the expert to take sides. 

As Beaumont of Bath has rightly expressed it: 


“Pity may almost unconsciously bias him in favor 
of an unfortunate workman or injured person; in- 
dignation may prejudice him against a man whom he 
believes to be a malingerer. Both must be ruthlessly 
cast on one side; he must obliterate all humanizing 
tendencies, and, leaving the legal rights to be safe- 
guarded by the law, he must deal impartially with the 
abstract medical problem alone.” 


WHY MEDICO-LEGAL TESTIMONY IS SOMETIMES 
IN ILL-REPUTE 


For many years medico-legal testimony has been 
the subject for much writing and discussion, and 
not without reason. There have been times when 
the malodorous effluvium emanating from the de- 
cadent carcass of a medico-legal trial has reached 
to the high heavens. 


It is on account of this sort of testimony that 
I am forced to the conclusion that medico-legal 
testimony only too often is obtained at a price 
that is prohibitive, perhaps not so much from the 
viewpoint of the so-called medical expert witness 
who is usually well paid for his services, but pro- 
hibitive that in many instances it is a reflection 
directly upon the integrity and ability of the ex- 
pert witness, and indirectly upon the profession 
as a whole. 

It seems to be an occasional custom in the 
United States not to call as a witness any phy- 
sician who, after examining a party to a suit at 
the solicitation of one of the attorneys, informs 
the attorney that his conclusions are not favorable 
to his side, but rather to call an expert whose 
testimony can be counted upon as favorable to 
that side. In other words, there are medical men 
who can be relied upon to give such testimony 
that the plaintiff’s attorney knows will be favor- 
able regardless of the known facts, or of such 
facts readily ascertainable after careful exami- 
nation. 


On the other hand, I know of any number of 
high-class and skilled physicians who refuse to 
examine a personal injury case because of the 
odium attached to the medico-legal conflict that 
is almost always certain to arise during the trial. 

When a so-called medical expert is ignorant, 
careless, or incompetent (and many such qualify 
as experts and testify day after day), his defects 
can easily be exposed by an astute cross-exami- 
nation; but where the medical expert is shrewd 
or has ability, and is hired to give dishonest testi- 
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mony, or to disagree with the other experts, then 
his testimony may, and often does, exercise con- 
siderable influence. Thus, honest difference of 
opinion does not, in a majority of cases, account 
for the difference in testimony. 

The question of the abuse of medico-legal testi- 
mony has occupied the time and minds of men of 
both legal and medical professions for many years. 
That such testimony is an absolute necessity in 
many cases there can be no doubt; also, there 
is often room for honest difference of opinion, 
concerning which there can be no criticism. But 
when such opinion is not founded on basic facts 
as pertain to medicine and surgery, when exagger- 
ated statements are made, when ridiculous deduc- 
tions are given, when false reasoning and clever 
manipulation of scientific facts are allowed to 
enter as testimony, then does a medical witness 
reflect discredit upon himself and the profession 
as a whole. 


IS THERE A CURE FOR THE CHAOS EXISTING 
IN MEDICO-LEGAL TESTIMONY ? 


What is the cure for the chaos in which medico- 
legal testimony finds itself? That there is a great 
need, perhaps not so much for more knowledge 
among our experts, but for more honesty, there 
can be no doubt. 


At any rate, there exists a real problem; one 
that has baffled the best minds of both professions 
for many years, and one which today seems to 
be just as difficult of a satisfactory solution as 
ever. However, this apparent difficulty should not 
deter us from making persistent efforts to clear 
the way for a better understanding among the 
members of both professions. 


The responsibility for the miscarriages of jus- 
tice in our courts of law today are shared equally 
by the medical and legal professions. In fair- 
ness to the legal profession, I must say that they 
seem to be more drastic in their actions toward 
their delinquent members than are the members 
of the medical profession toward their erring 
brothers. 


There should be some means by which a phy- 
sician, testifying as an expert, could be held to 
account for testimony which differs from that of 
all known authorities. Medical societies ought to 
pay careful attention to expert testimony given 
by members of the medical profession, and to draw 
the attention of the courts to such testimony if 


it is at variance with facts in the possession of 
medical science. 


Quoting from the Honorable Judge Bartlett of 
New York: 

“The proper remedy for such evils in medico-legal 
testimony lies in adequate amendments in the code 
of ethics by which physicians and surgeons regulate 
their own conduct. You can decree in your code that 
a certain course of conduct of a medical expert wit- 
ness shall be deemed honorable and professional, and 
that a certain other course of action shall be deemed 
dishonorable and unprofessional; by commanding 
medical experts to do what is right, and by subject- 
ing them to professional censure and obloquy if they 
do what is wrong.” 
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MEDICAL AND LEGAL PROFESSIONS 


BLAMEWORTHY 


Thus it would seem that the onus is squarely 
put up to the medical profession by an able and 
distinguished lawyer. However, while I person- 
ally feel that in the main the doctors themselves 
are largely to blame for the stigmata of de- 
generated medical testimony thrust upon them, 
the lawyers, too, must share in the censure. 


I blame the lawyers to the extent that, by as- 
suming the role of his satanic majesty, they place 
before a low moral-fibered doctor a temptation 
too great for him to resist. Most lawyers know 
of certain doctors whom they employ regularly 
who are willing to spew their perjured testimony 
in accordance with the desires of the attorney and 
his client. 

The lawyer is not supposed to know, nor to be 
able to interpret and evaluate, the extent of injury 
or sickness; hence, of necessity he must depend 
upon a physician for help. However, regardless 
of the incompetency of the attorney to evaluate 
the medical aspects of the case, I have never 
known of one to undervaluate the probable finan- 
cial worth of a personal injury case. 

I do blame the doctor without reservation who 
aids and abets in any case in obtaining undeserved 
compensation, by reason of dishonest, illogical, 
or distorted medical testimony. The doctor is 
supposed to know, and he should know the medi- 
cal facts of the case; his testimony should be 
concerned only in the giving of such facts and 
nothing else. 

On the other hand, I am sure that the great 
mass of the medical profession are men of in- 
tegrity and whose opinion cannot be purchased 
at a price. The cure lies in the hands of the men 
who are called as medical witnesses. It is incum- 
bent upon them to give such testimony that when 
the musty transcript records of the court trial are 
exposed to the scrutiny of their colleagues, they 
can face them unashamed, and with the knowledge 
that their testimony at least was sincere and honest. 


A SUGGESTED REMEDY 


But until the weaker members of the medical 
profession attain this high degree of moral cour- 
age, the profession as a whole must make efforts 
to clear the muddy waters that now embroil the 
noblest of professions. 

As a remedy, I suggest that the Medico-Legal 
Committees of the various county medical socie- 
ties submit a list of qualified experts to the vari- 
ous judges; the judge, with the approval of the 
defendant and the plaintiff, will call three of the 
experts to examine the plaintiff and render a joint 
report, giving in detail and in language easily 
understood by the lay jury the real facts of the 
case. Should the jury disregard the findings of 
the court doctors, then the judge should immedi- 
ately set the verdict aside and grant a new trial. 

Miscarriages of justice in medico-legal cases 
are not always due to dishonest or partisan medi- 
cal testimony. Sometimes such occurrences are 
due to the fact that the usual lay jury ‘is com- 
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posed of persons not properly qualified to pass 
on medical questions; or the medical testimony, 
though sincerely and undoubtedly honestly given, 
may be so erroneous as to cause a grave mis- 
carriage of justice, and especially when given by 
men who qualify as experts and whose opinions, 
therefore, may have much weight with the jury. 


REPORT OF CASES 


Examples of two such cases that came before 
the courts in Los Angeles within the last few 
years prompted me to analyze each one carefully 
and thereby bring to light much interesting and 
useful information. 

Both patients received but minor injuries; each 
one sued for large amounts, the one obtaining 
$30,000 which, together with the costs incidental 
to the trial, brought the entire amount to over 
$40,000 that the defendant corporation had to pay. 
In this case the doctors employed by the corpo- 
ration testified that the man was recovered from 
all of his physical injuries; that he was suffering 
from a psychoneurosis, and that upon conclusion 
of the trial he would soon recover. 


The plaintiff’s doctors, on the other hand, testi- 
fied that he was, to a large extent, permanently 
injured. The final decision in this case caused 
one of the railway investigators to wonder how 
there could possibly be such diametrically oppo- 
site medical testimony as advanced by the various 
doctors; surely some were right, but which he 
did not know; and in order to clarify the situ- 
ation he was encouraged by the railway company 


to make an investigation of the plaintiff after the 
conclusion of the trial. 


He found that the man had disappeared from 
his usual haunts, and was nowhere to be found. 
However, about two months later he found him 
in Mariposa County, where he had purchased a 
gold mine and was vigorously engaged in all the 
arduous pursuits that the assembling and erecting 
of mining machinery entail. 

Motion pictures were taken during a period of 
two days, unbeknown to the then recovered plain- 
tiff, and which proved beyond question that the 
man had recovered. There was, of course, no 
financial redress, but there surely was obtained a 
moral victory in the satisfaction of proving that 
the man was not seriously or permanently injured, 
and that the doctors who testified on behalf of 
the railway were correct in their interpretation of 
the case. 

The other case, despite the testimony of his 
medical experts to the effect that he was suffering 
from a severe and disabling injury, was frustrated 
in his unreasonable demands for $78,000, by the 
showing of motion picture films which definitely 
proved this plaintiff to be an unmitigated liar and 
his doctors in profound error. These films were 
taken at various times during the month immedi- 
ately preceding his trial. They were put in evi- 
dence after his own doctors had testified as above 
noted; and although they were mute, they were 
most eloquent testimony in proving the rascality 
of the allegedly injured man. 

418 Pacific Mutual Building. 
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DISCUSSION 


ATrorNey Joe G. Sweet (405 Montgomery Street, 
San Francisco).—As a lawyer, I have spent a good 
portion of many years as a trial defense counsel in 
ordinary negligence actions and also in malpractice 
cases. In this capacity, I have been an interested 
spectator, with an advantageous position on the side- 
lines. 

I agree with Doctor Weber that every effort should 
be made to eliminate the dishonest and the ignorant 
from the ranks of the medical profession. Much may 
be done by the profession itself, but when all that 
is humanly possible has been done, a considerable 
number of the unfit will remain. This will be true of 
all professions so long as humanity remains fallible. 


Large verdicts are not awarded healthy persons 
solely because of the incompetency or dishonesty of 
the physicians testifying in their behalf. In all too 
many cases the award comes as the result of an honest 
mistake of a well-trained medical man. 


It is my opinion that much of the trouble arises 
from too much credulity on the part of the physician 
in taking the history of the person under examination. 
The examining physician does not sufficiently take 
into consideration the difference in value of the his- 
tories of the paying patient who voluntarily comes in 
for treatment and the claimant in a tort action who 
is attempting to recover high compensation for his 
injury. 

The physician is justified in believing that the regu- 
lar patient has any pain indicated, or what is just as 
important, that he thinks he has. It is fair to assume 
that the patient is not going to pay for the privilege 
of attempting to deceive the doctor. 

On the other hand, the patient who is referred to 
a doctor representing a defendant occupies an entirely 
different position. Probably before arrival he has been 
coached by another physician, or by an attorney skilled 
in the trial of negligence cases. More frequently than 
is thought, he has made some independent study con- 
cerning the affliction from which he claims to be 
suffering and has trained himself to deceive. His 
statement of suffering is entitled to little weight unless 
independent physical findings confirm. 


The problem that now confronts the profession is 
to develop new and efficient means for determining 
the truth of what is told. An actual case that I have 
in mind will perhaps illustrate the correctness of what 
I here say. 


In the case I have in mind, plaintiff was injured on 
September 23, 1930. X-ray films taken immediately 
following the injury showed a “right anterior rotary 
displacement of the first cervical vertebrae on the 
second.” On September 25, 1930, the dislocation was 
reduced and the x-rays showed “that the dislocated 
first cervical had been replaced to its normal position.” 


The case came to trial in April, 1933. The plaintiff 
presented a pitiful appearance in court. His step was 
uncertain and his head was tilted forward on a rigid 
neck. He contended that he was unable to raise his 
arms above the level of the shoulders. The head 
movements were greatly limited. He also complained 
of difficulty with sight and hearing. 


Over a period of years prior to trial, he was ex- 
amined by physicians representing his Workmen’s 
Compensation carrier. His doctors were not of his 
choosing and it was to their interest to find that he 
was malingering, if such were the case. Both ex- 
aminers were men of ability and of unquestioned 
integrity. 

As the result of examinations made on November 20, 
1931 and September 12, 1932, and also immediately 
before trial, the examiners reported the patient to be 
totally disabled. 


Prior to trial the defendant placed a motion picture 
operator on the trail of the plaintiff. Pictures were 
produced at the trial and showed him romping with 
his sweetheart, raising his arms above his head, and 
going through all motions that could be made by any 
normal healthy man. Another set of pictures showed 
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him rowing a boat upon Stowe Lake. Following the 
presentation of these pictures in court, the plaintiff 
was convicted of perjury and sentenced to jail. 

This is just one of many cases in which a plaintiff 
has completely deceived the examining Physicians. 
After nearly twenty years of experience in the trial 
of negligence cases, I am coming more and more to 
the opinion that an astonishing number of permanent 
injuries, if studied with a motion-picture camera be- 
fore trial, or if followed and studied after trial, would 
reveal just what this motion-picture operator fortu- 
nately found before it was too late. 


% 


Puiuip STEPHENS, M.D. (1136 West Sixth Street, Los 
Angeles).—I think the best lesson to be learned by 
this most excellent paper of Doctor Weber’s is a 
simple fundamental fact, namely, that when on the 
witness stand we should state facts. In other words, 
tell the simple unvarnished truth when we can, and 
qualify our statements if it is necessary to do so, and 
not allow our opinions to be swayed by either side in 
the case; to never, by any word or statement, give any 
judge or jury the faintest reason to suspect that we 
are what is known as a paid advocate, a thought which 
is always in the mind of, at least, the jurors, largely 
due to the fact that we are summoned by either one 
side or the other in the case; that it is neither right 
nor honest to favor, or show a tendency to favor, 
plaintiff or defendant, whether a private individual or 
corporation, rich or poor, by word or deed. In short, 
justice should be blind, but the law looks to us to 
properly evaluate the degree of disability and we 
should attempt to do it honestly and with favor to 
none. 

A great deal of his paper could have been gotten 
from any medical jurisprudence, but the advice rela- 
tive to its application and practical use is, without 
question, invaluable, and we hope that much of the 
information contained therein will be presented again 
and again so that all doctors may be sufficiently in- 
formed, and act so that at least some of the odium 
which we have borne in the past, in the matter of 
medical testimony, may be forever removed. We are 
glad to note the sincere effort on the part of the legal 
fraternity and Bar Association to cooperate with us, 
and to be working with us toward that end. 


THE MEDICAL AND SURGICAL 
ORGANIZATION AT BOULDER DAM* 


By Ricuarp O. Scuorietp, M. D. 
Boulder City, Nevada 


Discussion by R. A. Bowdle, M.D., East Ely, Nevada; 
R. F. Palmer, M.D., Phoenix, Arizona; J. C. Geiger, M.D. 
San Francisco. 


"THE physical organization of construction pro- 

grams heretofore has seldom afforded an op- 
portunity for the coordination and the complete 
centralization of the various phases of work such 
as come under the head of Industrial Medicine 
and Surgery, as has been the case at Boulder Dam. 


An attempt is here being made to enumerate 
and evaluate the subdivisions of industrial work, 
particularly in regard to public health problems, 
water supply, sewage disposal, school problems, 
industrial hygiene and safety, first aid, surgical 
repair, compensation insurance, hospital manage- 
ment, and medical legal aspects, as they have pre- 
sented themselves on the project which is being 
constructed by the Six Companies Inc. 


*Presented at the thirty-first annual meeting of the 
Nevada State Medical Association at Reno, Nevada, Sep- 
tember 22, 1934. 
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CIVIC SET-UP AT BOULDER CITY 


Boulder City was established and built by the 
Department of Interior through the Bureau of 
Reclamation in 1931 on part of what has been 
designated as the Boulder Canyon Project Reser- 
vation, which is located in the southern-most por- 
tion of Nevada. It is situated twenty-four miles 
from Las Vegas, Nevada, at an elevation of 2,500 
feet, and is eight miles from the site of the 
Boulder Dam which is being constructed in the 
Black Canyon of the Colorado River. It is con- 
nected with Las Vegas by a paved highway and 
a branch of the Union Pacific Railroad. Elec- 
tricity is brought to the city from Riverside, Cali- 
fornia, 225 miles distant, by a direct high-voltage 
transmission line. The city is governed by a city 
manager, who is employed by the Secretary of the 
Interior. Policing of the city and the entire reser- 

vation is in the hands of Federal officers. Origi- 

nally the plans called for a city of about 3,500 
people; the present population is more than six 
thousand. Upon completion of the construction 
work, only a small portion of the citv will remain 
with an estimated population then of from five to 
eight hundred people. Permanent structures in- 
clude a modern, air-cooled hotel and a theater, 
some commercial houses, school, hospital, Bureau 
of Reclamation office and dormitory, municipal 
buildings, and a few residences. 


The Bureau of Reclamation is the designer of 
the Dam, with Walker R. Young in charge as 
construction engineer. The Six Companies Inc. 
are the builders of the Dam, with Frank T. Crowe 
in charge as superintendent of construction. The 
contract price for the completion of this portion 
of the Boulder Dam project is $49,000,000. The 
Babcock and Wilcox Company hold the contract 
of $11,000,000 for the steel piping used in the 
tunnel linings. 


PUBLIC HEALTH ORGANIZATION 


As health officer it is necessary to correlate 
various requirements of federal, state, and city 
regulations. Centralization gives a smooth, effi- 
cient organization, which at all times has received 
the unqualified support of all three agencies. 

Garbage removal is effected through its col- 
lection in the early hours of the morning in 
properly equipped and, where necessary, covered 
vehicles, and it is disposed of by incineration and 
use as food for hogs in near-by communities. 

Food handlers employed in the stores, restau- 
rants, fountains, and commissary are examined as 
to the presence of skin disease and venereal in- 
fections. Physical cleanliness and proper steriliza- 
tion of equipment used in these places of public 
service are demanded. 


The graded school has an attendance of about 
seven hundred pupils, and approximately nine 
hundred children of the preschool age live in the 
city. A full-time school nurse is employed whose 
activities are directed toward the care of the 
general health of the school child in regard to 
supplementary feedings for the undernourished, 
inspection of the children for possible acute in- 
fections, eye trouble, and static deformities. Her 





services are also extended into the various homes 
when necessary. One hundred and sixty students 
attend the high school in Las Vegas. 

Contagious diseases are controlled through effec- 
tive measures of isolation in the home and the 
removal of patients to isolation premises. The 
usual exanthemata are found, but only in the case 
of measles have we encountered an epidemic. 
There have been no cases of infantile paralysis. 
Perhaps a splendid example of the thorough co- 
operation that is shown in the city was afforded 
some fifteen months ago when three cases of 
smallpox were found in one day, and on the next 
day four more cases appeared. A careful check 
showed that all of these occurred in one and the 
same dormitory which was operated by Six Com- 
panies Inc. One hundred and seventy-seven occu- 
pants of this dormitory were men who worked 
during the various three shifts of employment of 
the day. This dormitory building was scrubbed 
with lysol and water, and this scrubbing included 
the floors, the walls, and the windows of every 
sleeping room, closet, hallway, and toilet in the 
building. Each mattress and pillow was carried 
to the outside and sunned for two hours, and then 
turned and sunned on the other side for two 
hours, and then replaced in the cleaned rooms. All 
washable linen and blankets were removed and 
a complete fresh supply of these articles was fur- 
nished to each room. A fresh supply of vaccine 
was obtained by air express, and all of these men 
were inspected and vaccinated. The above pro- 
cedures were carried out in a period of fourteen 
hours, and the usual rest of any employee who 
lived in this dormitory was not disturbed. The 
whole program was completed within forty-eight 
hours from the time of the appearance of the first 
case of smallpox. 


WATER SUPPLY OF BOULDER CITY 


The water supply of Boulder City is obtained 
from the Colorado River at a point about three- 
fourths of a mile below the Dam site. The entire 
system, which includes the collection, pumping, 
filtration, and distribution, and which cost in ex- 
cess of $750,000, was built by the United States 
Bureau of Reclamation. The plant is designed to 
treat two million gallons daily with what is known 
as the “excess lime and soda ash treatment,” and 
was adopted upon the recommendation of their 
consulting engineer, Mr. Burton Lowther. The 
operation of the plant is under the direction of 
D. M. Forester, who is establishing a record in 
the field of practical water chemistry and bacteri- 
ology. The average daily pumping is one million 
gallons. The Colorado River is not only a rapid 
stream, but it is a very turbulent and muddy river, 
which carries an average of 6,000 P. P. M. of 
suspended solids and 1,700 P. P. M. of dissolved 
solids. The preponderant mineral contents show 
the presence of Na 118 P. P. M.; Ca 93 P. P. M.; 
and Mg 33 P. P. M. The water is very hard, and 
the hardness as CaCO® averages 367 P. P. M. The 
fluorin content of the raw water is less than 


0.1 P. P. M., and this amount is reduced by half 


The allowable 
M. The 


after routine chemical treatment. 
fluorin content is considered as 3 P. P. 
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question of fluorin has been brought up because 
during the past few months there has been con- 
siderable concern expressed over the high fluorin 
content of the water that is used for drinking 
purposes in Boulder City. The statement has been 
made that the teeth of our children are soft and 
crumbling, and that there is interference with 
normal dentition. From my own examinations of 
the children who live here, it is not true that the 
above defects can be shown to exist in any greater 
proportion in this community than elsewhere. The 
operation of the water plant effects the delivery 
of a potable water supply through presedimenta- 
tion, aeration, softening, recarbonation, filtration, 
and chlorinization. Presedimentation for four 
hours in the intake tanks on the river removes 
98 per cent of the suspended solids. The water 
is then pumped six miles against a static head of 
1,900 feet through two pumping stations. At its 
point of delivery in Boulder City it is aerated, 
which removes CO: and also oxidizes minute 
organic materials which are present. From here 
it enters the clarifiers, where is added the lime and 
soda ash which give a chemical combination to 
produce flocculency for a sedimentation of the 
CaCO® hardness. The excess of these chemicals 
which are added leaves the water very caustic, 
and this causticity is later reduced by passing 
through CO, for half an hour. Sand filters now 
remove the fine sediment, and the water is then 
chlorinated upon its delivery into the distributing 
mains. This treatment requires the daily use of 
two thousand five hundred pounds of lime, one 
thousand nine hundred pounds of soda ash, and 
five and one-half pounds of chlorin. The filter 
plant sludge which is thereby removed consists 
mostly of calcium carbonate, and averages in 
amount twenty cubic yards daily. Daily presump- 
tive tests are run on the tap water, and each test 
is carried on to forty-eight-hour completion on 
agar plates. The B. coli index of the raw river 
water is 3.18. The U. S. P. H. standard allows a 
0.01, while the average analysis of delivered po- 
table water is 0.005, indicating a wide margin of 
safety. 
SEWAGE 


The sewage plant is of the split sludge diges- 
tion type, being built and operated by the United 
States Bureau of Reclamation. The plant cost in 
excess of $50,000, and is designed to care for 
0.5 M. G. D. of sewage. The incoming raw sew- 
age is strained through trash bars which remove 
the coarser particles, and it is then passed into 
clarifiers, where solids are removed by sedimenta- 
tion. Ninety-eight per cent of the contents are 
run off as a supernatant fluid and piped for some 
two miles, where it flows out over the desert and 
is bacteriologically free at this point. The sedi- 
mented solutions are then pumped into the diges- 
tion tank, which is fitted with a gas-tight dome. 
Digestants in the order of their occurrence con- 
sist of the protein group followed by the denitri- 
fiers, the fat-splitting and the cellulose digestors, 
which produce the end-products of methane and 
H.S, some COs, and sterile solids. About ninety 
cubic feet are digested daily with an output of 
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four and one-half cubic feet of sludge. The me- 
thane gas which has collected in the dome of 
the digestion tank is used to heat water that is 
circulated through coils that keep the contained 
temperature of the digestion tank at 90 degrees 
Fahrenheit, allowing digestion to proceed at an 
optimum rate. Surplus methane is burned in an 
outside incinerator, to which is added the coarser 
particles removed from the trash bar. Sewage plant 
sludge is bacteriologically sterile and is used for 
fertilizer on lawns at Boulder City. 


MILK 


The standards set by the state laws of Nevada 
for the production, analysis, and distribution of 
milk are in effect on the Reservation. Private 
dairies supply the residents of Boulder City. The 
commissary of Six Companies Inc. is supplied by 
milk from their own dairy, obtained from 125 
tuberculin-tested cows. This dairy is located about 
one hundred miles from Boulder City, and is an 
entirely modern plant in every way. The milk is 
precooled and refrigerated, transported to Boulder 
City, and served to the men as raw milk without 
any pasteurization. To be able to do this, in the 
face of excessive summer temperatures of more 
than 115 degrees, obviously requires meticulous 
care of the milk at all times. It is interesting to 
note that no water- or milk-borne diseases have 
been encountered in Boulder City, with the excep- 
tion of one case of typhoid fever, which occurred 
in a young girl in whom the source of infection 
was definitely traced to the use of home-made 
butter brought to this family from a ranch in the 
State of Idaho. 

Some months ago when the amebiasis epidemic 
was first made known in Chicago, it seemed very 
probable that we might expect the occurrence of 
an outbreak in our locality because of the constant 
turnover in employees who are accepted from 
every portion of the country. Our precautions at 
this time were that no food handler was employed 
who gave a_ history of having worked in the 
vicinity of Chicago for a period of six months 
prior to the time of his application for employ- 
ment here on this project. To date we have had 
no cases of amebiasis. 


INDUSTRIAL HYGIENE AND SAFETY 


The dormitory quarters which are furnished to 
the single men include single furnished rooms with 
a small porch, these rooms being cooled by re- 
frigerated air in the summer, and “heated with hot 
air in the cooler months. The original plans for 
operation of the housing problem here at Boulder 
City did not include such measures as delousing 
and detention facilities previous to permanent 
dormitory residence. Approximately sixteen hun- 
dred men are cared for in the dormitories with 
accommodations that range from one hundred to 
two hundred men each. Regular inspections are 
made of these premises, and it has been my pleas- 
ure to find that they are always clean, particularly 
as regards washrooms and toilets. Strong efforts 


are made to see that the men wear slippers or some 
form of foot covering at all times when in the 
Several cases of athletes’ foot have 


dormitories. 
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occurred, but at no time has it ever assumed the 
semblance of an enidemic. The bedbug pest is 
cared for by cyanid fumigation, and complaints 
from this source of annoyance are rarely made. 
Such fumigation is carried out under direct super- 
vision and in accordance with the State regula- 
tions. The menace of flies is not met with in this 
desert community to any great extent, but no 
doubt this is in a great measure controlled by the 
prevention of the existence of breeding places. 


SAFETY 


Since the beginning of the project particular 
attention has been paid as to the safety of em- 
ployees, primarily in regard to the prevention of 
accumulative powder smoke and bad air condi- 
tions that might be present in the extensive tunnel 
work. Positive ventilation systems were installed 
and qualitative determinations of air conditions 
were carried out by experienced safety engineers 
throughout the entire construction period. Dust 
masks and inhalators were worn by workmen in 
the occupations where the same were required. 
Protective helmets, not unlike those used in the 
late war, but which are constructed of a very re- 
sistant papier maché material are supplied to all 
workmen. Actual concrete workers wear rubber 
boots, both for their own convenience and for the 
prevention of disabilities resulting from working 
in the concrete. Protective devices are always used 
where possible on all types of machinery. I be- 
lieve it is quite definitely shown that the best work 
in safety prevention is done by the foreman, and 
he can be relied upon to handle the situations aris- 
ing in his particular sphere of the work perhaps 
as well or better than a safety inspector. 


EMPLOYMENT REGULATIONS 


Employment on the project is possible only 
through the facilities of the Federal and State 
Employment Bureau, which is located in Las 
Vegas. To date there have been some 19,000 men 
examined, with 850 rejections, The physical in- 
firmities for rejections in the order of the occur- 
rence are: cardiac and vascular disease, 300; 
hernia, 200; defective vision and hearing, 180: 
and the balance, due to manual deficiencies and 
other causes. Geographical distribution shows that 
California leads and is closely followed by Ne- 
vada in supplying the greatest number of men ac- 
cepted for employment, being 4,500 to each State. 
Utah, Washington, Idaho, Texas, Oklahoma, and 
Missouri follow in the order named, with the re- 
mainder being divided among all of the other 
States. About 1,600 ex-service men are now work- 
ing, and the proportion of married to single men 
is five to four. The average age of employment 
during the summer months is 31.6 years, and in 
the cooler months the average is raised to 34.5 
years. At this time more than 4,100 men are em- 
ployed - Six Companies, Inc., 300 by the Govern- 
ment, 220 by Anderson Brothers’ Supply Com- 
pany, 250 by the Babcock and Wilcox Company, 
and 150 by the Boulder City Company. The maxi- 
mum employment at the time the project was 
begun was considered to be about 2,200 men, and 
living accommodations available for this number, 








both as to dormitories and as to houses, were 
based upon this figure. With the number of em- 
ployees doubled, it has been necessary for the 
men not only to live in Boulder City, but great 
numbers live in Las Vegas and in small mush- 
room communities near by. The Six Companies 
Inc. have about seven hundred two-, three-, and 
four-room cottages available to married men, 
which are rented on a scale according to the type 
of house occupied. Single men live in the dormi- 
tories and board at the mess hall, which is capable 
of seating 1,200 men at one time and is operated 
by the Anderson Brothers’ Supply Company. 
Sufficient diversity of foods is afforded, so that 
a man who may be on a restricted diet, as in the 
case of a nephritic or a diabetic, can obtain a 
necessary choice of food. They are charged $1.65 
per day, which includes board, room, and five 
cents per day hospital fee. The lowest wage paid 
is $4 per day for eight hours’ work, and the aver- 
age wage is $5.31 per day. 


CARE OF INDUSTRIALLY SICK AND INJURED 


Compensation insurance is carried in the State 
funds of Arizona and Nevada. At the present 
time the experience record on the project deter- 
mines the rate of premium that is paid. Constant 
endeavors are made to provide maximum efficiency 
in safety, and this, together with competent medi- 
cal and surgical care, materially reduces the rate 
of premium on these compensation policies. Medi- 
cal and surgical care for the injured man is fur- 
nished by the Six Companies Inc. through the 
facilities of their hospital department. Two com- 
pletely equipped first-aid stations, in the hands of 
three competent and experienced first-aid men, 
are operated at the site of construction, one sta- 
tion being located in the Canyon and the other 
situated on the brink of the Canyon wall. An 
average of more than one hundred cases daily 
report for all classes of treatment at these stations. 
Ambulance service is in effect direct from the 
stations to the hospital, requiring an elapsed time 
of about twenty minutes to transport the injured 
between these points. The hospital is a permanent 
structure costing in excess of $90,000, is located 
in Boulder City, and has a capacity of sixty beds 
with an average occupancy of thirty-one beds. It 
is fully equipped with standard hospital appli- 
ances, which include stationary and portable x-ray 
and fluoroscopic units, diathermy, infra-red and 
mercury quartz lamps. There are facilities for 
complete blood and urine work, and a pharmacy 
of sufficient size to care for our needs. Five doc- 
tors comprise the staff, all of whom are graduates 
of Class A medical schools, and who have had 
postgraduate and residence work. Only registered 
graduates are employed on the nursing staff, which 
averages eight in number. A competent radiogra- 
pher is in charge of the x-ray department in con- 
junction with the administration of the pharmacy. 
The hospital management is effected with the aid 
of an auditor, who devotes his entire time to this 
work, and an office secretary, who has charge of 
records and files. Four orderlies and a cook com- 
prise the remainder of the staff. A fee of $1.50 
per month is paid by each employee and the sum 
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of $1 per month is paid by the Six Companies, 
making a total of $2.50 per employee that is re- 
ceived by the hospital fund. This provides a 
working fund for medical and surgical care ren- 
dered to the employees on the project. Our aver- 
age meal cost is thirty-eight cents. The average 
cost per nursing day is $5.15, and the cost per 
day per patient in the hospital is $9.10. 

Up to September 1, 1934, there have been ex- 
pended twenty-five and one-half million man hours 
of work in the construction of the Boulder Dam, 
which means that it would take one man eight 
thousand years to carry out this work alone. 
Work is carried on twenty-four hours each day, 
seven days a week, and approximately 1,200 men 
are employed in each of the three eight-hour 
shifts. With the employment of about five thou- 
sand workmen on the project and in Boulder City, 
we find that the occupations include practically 
every form of work that is done by man. We 
might mention that here we find miners, muckers, 
carpenters, plumbers, electricians, engineers, a 
complete coterie of railroad employees, clerical 
force, commissary attendants, truck drivers, rig- 
gers, mechanics, chemists, steel workers, cement 
workers, and all forms of general labor. From the 
diversity of these occupations the nature and type 
of injury received covers practically every field 
known. Over 4,300 reportable industrial injuries 
have occurred. There is an average of four to 
fourteen accidents each day, which require the 
attendance of a doctor. Hospital entries are from 
one to seven per day. Industrial deaths to date 
since the project started number seventy-four ; 
non-industrial deaths among the workmen are 
seventy-two in number. Patients requiring treat- 
ment in the outpatient department average two 
hundred per day, with a maximum of three hun- 
dred and fifteen having been cared for during 
a period of twenty-four hours. An average of 
thirty-three x-rays are taken daily. In the past 
eighteen months we have cared for nine hundred 
and nineteen fractures, and nineteen major dis- 
locations. For the most part these fractures were 
reduced under two per cent novocain introduced 
locally into the site of fracture, and in some in- 
stances, of course, no anesthetic was necessary. 
For the most serious cases, we have administered 
ninety-two spinal and fifteen ethyl chlorid, seven 
ether, and two brachial anesthetics. We have had 
no severe current nor after-results following the 
spinal anesthetics. In fact, it is a rare thing to 
have even a mild reaction. Perhaps the outstand- 
ing fracture figures are the relatively few femur 
fractures seen, and the high number of os calcis 
(32), astragalus (25), tarsal scaphoid (20), and 
vertebral body fractures (32). About 15 per cent 
of these fractures are compounded, and in many 
of these instances direct reduction of fragments 
was possible at the time of care for the com- 
pounded injury. The pin method, as advocated by 


Boehler for the reduction of fractures, ‘is always 
used whenever the same is possible. Only six elec- 
tive open reductions have been done. We make 
use of the direct application of a non-padded cast 
for immobilization. Twenty-one herniae have been 
Thirty-six cases of pneumonia 


repaired surgically. 
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have been treated, with five resultant deaths. Heat 
prostration has continually been an existing men- 
ace on this project, but by educational, preventive 
measures, and by the institution of prompt thera- 
peutic measures, both of which involve the ade- 
quate use of normal saline and water, we have 
been able to reduce the number of cases that do 
occur, and during the past three years there has 
not followed a death from this cause. 


I believe that the very strict management and 
care of compounded soft tissue wounds has shown 
very definite results in the very small number of 
infections that occur, and in minimizing the 
amount of disabilities that ensue. When a patient 
presents himself for treatment, the clothing is re- 
moved from the immediate area and the surround- 
ing skin is cleansed with benzine or with green 
soap and water, and dried with ether and then 
painted with tincture of iodin. A sterile dressing 
is then laid on the cleansed area and the wound 
is cared for by scrubbing it out with green soap 
and water, followed by lavage with sterile water 
or saline. No iodin or other caustic is used within 
the wound itself: The tissues are carefully de- 
brided, and devitalized portions are cleaned out 
and cut away. In the deeper wounds which in- 
volve tendons, primary tendon sutures are always 
done. The skin and subcutaneous tissues are 
sharply excised and wounds are closed tightly. 
Compounded i injuries involving the skull, particu- 
larly the sinus areas, may be drained for twenty- 
four hours. Lacerating wounds extending through 
all structures of the cheeks or lips are always 
closed tightly and, likewise, the wounds of the 
eyes and orbital area. 


MEDICO-LEGAL PROBLEMS 


A very important part of industrial medicine 
at Boulder City is concerned with medico-legal 
cases. Because of the very complete coverage _ 
all kinds of labor involvement on the project, i 
numerable opportunities are offered for the aes 
senting of complaints that may establish legal basis 
for suits against the employer. These usually take 
on the aspect of impaired health and disabilities 
incurred that cannot be connected with the com- 
pensation laws of either Nevada or Arizona. The 
best defense for such suits is in very complete 
detailed records of examination, first-aid visits, 
medications, treatments, hospital entries, and spe- 
cial reports, as indicated in blood chemistry and 
perhaps along neurological lines. The contained 
detail from these sources must then be analyzed 
and correlated,'and presented in proper form for 
use by the legal staff. To date only one major 
suit has been tried, in which there was requested 
$76,000 for disabilities resulting from what was 
claimed to be the effects from exposure to existing 
tunnel conditions, the plaintiff having been em- 
ployed as a truck driver during the course of con- 
struction of the larger tunnels. 


SUMMARY 


Complete records are being kept in all depart- 
ments that will ultimately be available for use in 
obtaining further definite statistical information 
in ali scopes of industrial medicine and surgery as 
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has been herein outlined, particularly in regard to 
the effects of treatment and results that may be 
expected in terms of percentage of loss of func- 
tion of a disabled man, or in the efficiency of 
operation of any unit of the organization. 

Six Companies Hospital. 


DISCUSSION 


R. A. Bowne, M. D. (Chief Surgeon, Nevada Con- 
solidated Copper Corporation, East Ely, Nevada).— 
Doctor Schofield is to be complimented on his presen- 
tation of a most interesting paper. Certainly, it has 
covered the situation at Boulder Dam most completely. 


It has been my pleasure to visit Doctor Schofield 
and see the excellent organization of which he is the 
head. The hospital is modern and very well equipped. 
The surgical work which is being done by himself 
and his staff is excellent. The employees of the Six 
Companies, Inc., are most fortunate in having him 
head their medical organization. 


To those of us who have been connected with large 
industries over a period of years, it is a great satis- 
faction to see the development which has taken place 
in industrial medicine. It is a far cry from the days 
of the old “contract practice” to the present efficient 
and well-trained medical department of a large corpo- 
ration. Certainly, in no branch of medicine does the 
patient receive more careful or more complete and 
competent care than from these well-organized medi- 
cal departments. 


The manner in which Doctor Schofield has handled 
the sanitation is excellent. The experience gained from 
his care of the heat-prostration cases is most valuable. 
The results of his observations and treatment along 
this line will undoubtedly be a guide to other em- 
ployers in hot climates. It is most interesting to note 
how well the contagious work has been handled. It 
is only by paying attention to the sometimes seem- 
ingly trivial details that epidemics may be prevented. 
So far as the traumatic work is concerned, the Six 
Companies Inc. has been engaged in a most hazardous 
undertaking. I am surprised that there have not been 
more fatalities. I would like to pay tribute to the 
Nevada Industrial Commission for their excellent co- 
operation in the handling of compensation cases. It is 
indeed a pleasure to work with a commission that 
is as fair and just as this one. It is most interest- 
ing to note Doctor Schofield’s manner of handling his 
traumatic work. Probably the excellence of his results 
is largely attributable to the care that the injured man 
receives and the promptness with which it is given. 
Three factors are important in this work: time of 
treatment in relation to injury; the thoroughness of 
the first treatment; and the careful follow- -up, involv- 
ing the obnoxious details necessary in the treatment 
of fracture cases. The work of Boehler has added 
greatly to the better results obtained in fracture work. 
Spinal anesthetics in the treatment of fractures, and 
dislocations of the lower extremities, have made for 
greater ease and more accurate reduction, thereby im- 
proving the end-results. We have used the Roger- 
Anderson technique and are very well pleased with 
the results obtained by it. 


Relative to the medico-legal aspect of industrial 
medicine, it may be said that it presents many trying 
and bothersome angles. The necessity of complete 
and accurate records is essential if one is to be able 
to disprove some of the fraudulent claims. 


R. F. Parmer, M.D. (Medical Referee to the Ari- 
zona Industrial Commission, Phoenix, Arizona).—On 
considering the discussion of Doctor Schofield’s pres- 
entation of the industrial, medical, and surgical organi- 
zation at Boulder Dam, one is immediately impressed 
by the immensity of the work and’ the diversity of 
problems falling on the shoulders of the chief sur- 
geon; problems perhaps as great and complex as those 
involved in the construction of the dam itself, and 
assuredly forming an important integral part in the 
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successful consummation of this great engineering 
monument. 

As medical referee to the Industrial Commission of 
Arizona it has been my duty, as well as my pleasure 
and privilege, to visit the Boulder Dam project at 
more or less regular intervals, for the purpose of 
examining and rating workmen injured in the course 
of employment and coming under the provisions of 
the Arizona Workmen’s Compensation Laws. 

My first thoughts in visiting this model city and 
project in operation, so complete in every detail for 
the carrying on of a tremendous work with every 
safeguard and convenience for the health, safety and 
comfort of the workmen, were those of comparison; 
contrasting conditions here with conditions present 
during the construction of the Roosevelt Dam in Ari- 
zona, where more than thirty years ago, as chief sur- 
geon on that project, I was confronted with many of 
the industrial, medical, and surgical problems which 
are found here at Boulder City, but under vastly 
different environment and circumstances. 

Our Roosevelt “model city’ was scattered irregu- 
larly over a dusty hillside on the banks of the Salt 
River, and our buildings (except for the office, black- 
smith shop and a few dwellings at headquarters camp 
constructed of fresh-hewn and uncured Arizona pine) 
were made up of temporary canvas structures. We 
had no railroads to the project, or even paved roads. 
In fact, we had no roads in the early days of the work; 
and there were no automobiles or motor trucks to 
use on them if such roads had existed. Early trans- 
portation was effected by means of horseback and 
pack animals, with later the Concord stage coaches 
and twenty-mule jerk-line teams traversing narrow 
mountain grades. We did have electric power after 
a time, this being one of the preliminary develop- 
ments on the project which added much to the com- 
fort and convenience of camp life. Our dormitories 
were scattered tents in scattered camps, extending for 
seventy-odd miles along the Salt River and to the pine 
timbers in the Sierra Ancha Mountains. Our hospi- 
tal was termed a field hospital and, like the other 
buildings, was made of canvas stretched over fresh 
pine boards. We had no x-ray laboratory or other 
scientific equipment so necessary for the demands of 
a first-class hospital of today. Our water supply, how- 
ever, was simple and efficient—a mountain spring, 
dammed up and piped by gravity to the storage reser- 
voir, where the only chemical treatment required was 
an occasional dose of copperas to control the excessive 
reproduction of algae. Nature also provided ample 
bathing facilities, for adjacent to the main camp were 
adequate hot springs with a large pool, and for those 
who preferred cold baths, there was always the river. 
Although the summer temperature was high, we had 
no particular difficulty with insulation or sunstroke, 
because the Salt River at that time carried 2 per cent 
by volume of sodium chlorid. Garbage was taken care 
of by hogs and incinerators. Cloudbursts, which were 
frequent in those days, washed away the empty tin 
cans at irregular intervals, and sanitary squads with 
ample supplies of lime kept the various individual and 
collective latrines in condition to pass inspection. The 
officers’ quarters at Roosevelt were provided with 
modern toilet equipment. Sewage disposal for this 
small community was handled by means of a settling 
and fermentation tank, with an aerobic film-rock filter. 
This plant was one of the very early septic tanks con- 
structed in the United States, and has continued in 
successful operation to this day. 


In spite of these seeming drawbacks to modern 
sanitation, there occurred, during the building of the 
dam, but seven cases of typhoid, some twelve cases 
of malaria—imported from our neighboring State of 
the West—an occasional looseness of the bowels not 
to be considered dysentery, and a few sporadic cases 
of ordinary contagious diseases. 

The chief surgeon on this project visited the vari- 
ous camps on horseback, and for a hospital staff he 
had one third-year medical student as an assistant, 
and one ex-army aide trained in the Philippines for 
an orderly. Emergency operations were performed 
“as was,” and where found. It is needless to say that 
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the open reduction of fractures was not looked upon 
with favor, and was avoided in all cases whenever 
possible. 

With this background, and after a lapse of so many 
years, it is needless to comment further on the tre- 
mendous impression made upon me on the occasion 
of my first visit to Boulder Dam. You will pardon, 
I am sure, this slight digression from the subject- 
matter under discussion, for, as stated by Doctor 
Schofield in his introductory paragraph, “the physical 
organization of construction programs heretofore has 
seldom offered an opportunity for the codrdination 
and centralization of the various kinds of work that 
come under the head of industrial medicine and sur- 
gery, as has been done at Boulder Dam.” The fact 
that this opportunity has been so taken advantage of 
and so thoroughly worked out, is one to be com- 
mented upon, but the efficiency with which all prob- 
lems of public health and industrial hygiene and safety 
have been carried out and so well detailed in the 
presentation by Doctor Schofield, leaves but little, if 
anything, to be added. 

My particular interest in the problems presented 
lies in the medical care and restoration to function 
of the workmen who, in spite of the careful prepara- 
tions and innumerable safety measures, have been 
unavoidably injured. On contacting these individual 
men, I am first impressed by the fine type of young 
American manhood which makes up the employees on 
the project; and especially by their fine mental attitude 
and morale, and their codperation with the medical 
staff in securing the greatest possible functional resto- 
ration from their injuries. With a total of more than 
eighteen thousand men employed on the project since 
its beginning, and with much of the early work in 
the Canyon of an extremely hazardous character, it 
is remarkable that there have been but seventy-four 
industrial deaths. This certainly speaks well for the 
safety measures employed. 

The volume and diversity of medical and surgical 
work, with an average of two hundred patients a day 
in the outpatient department alone, is almost sug- 
gestive of a medical center in its opportunities for 
teaching, and in its value to medical observation and 
progress. Perhaps, from a surgical standpoint, the 
fracture work at the Boulder City Hospital will con- 
stitute the most valuable contribution on this subject 
of any fracture clinic of modern times. From the 
hazardous character of the work and the injuries re- 
sulting, many of these fractures are of the most seri- 
ous and complicated types. Fifteen per cent of them 
are compounded and ofttimes there are multiple frac- 
tures in the same individual. In one case, if my 
memory serves me correctly, there were twenty-two 
separate and distinct fractures sustained by one indi- 
vidual in one accident, and it was my privilege to see 
this man living and making a good functional recovery. 
The use of local anesthesia in reductions of such a 
large number of cases is to be noted, as well as the 
relatively small number of open reductions which have 
been found necessary. 

The anatomical end-results of these severe fracture 
cases, together with the minimum loss of time and 
permanent functional loss, will be one of the outstand- 
ing features of the Boulder Dam Hospital service 
when it is compiled and written into, medical history. 

It has been a pleasure to study this paper and a 
privilege to discuss it. 


22 
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J. C. Getcer, M.D. (Director of Public Health, San 
Francisco).—In discussing this paper, opportunity is 
given to point out the advantages to be had by careful 
planning prior to the building of a new community. 
Boulder City might be looked upon as an ideal ex- 
periment in establishing a modern urban center. 

Once such a community is established, it is then 
essential for those in charge to provide the necessary 
protection to public health through the medium of a 
competent health officer, and thus maintain a high 
health rating. On the other hand, it is very easy to 


allow conditions to manifest themselves so as to rele- 
gate the town into the category of a community with 
an average public health record, or even into the class 
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of those considered to have a poor record. Doctor 
Schofield’s statements on the public health of the city 
and the excellent standards that he has been able to 
maintain, as reflected in the condition of the city 
today, are indicative of the health dividends to be ex- 
pected from careful planning and proper control. Par- 
ticular credit is due to those in charge of public health 
at Boulder City, when we consider the rapid increase 
in population until, at the present, the community is 
accommodating approximately double the maximum 
it was originally intended for. Aside from the usual 
problems of public health within this community, the 
health authorities have been confronted with the con- 
tinual heavy influx of tourists from all parts of the 
world. 


The water supply of this city is of exceptional inter- 
est from the standpoint of public health. During a 
visit to Boulder City I was quite interested in know- 
ing just what was being done to Colorado River water 
to transform it into a potable supply. Inspection of 
the filtration plant afforded an occasion to observe 
the careful methods of treatment employed, and the 
concise control measures maintained through proper 
bacteriological and chemical examinations. Doctor 
Schofield’s figures on the flourine content of the water 
are of exceptional interest and importance. His state- 
ments relative to the concern that has been expressed 
over the high flourine content, and the adverse re- 
marks that have been made pertinent to the condition 
of the teeth of the children residing in the town, are 
very timely. As health officer, his observations of 
school children and contact with the dentists of the 
city allow him an opportunity to closely observe this 
phase of public health, and is thus able to be the 
better judge of the entire subject in his neighborhood. 


Sewage disposal is in keeping with modern sanitary 
engineering and public health practices. The plant is 
of sufficient capacity to care for the needs of the 
present population, and is of desirable construction 
and design. 

The milk supply presents itself as a problem of 
some significance in view of the excess summer tem- 
peratures. It is pleasing to note that the supply for 
the commissary of the Six Companies Inc. is produced 
on a ranch owned by that corporation, and comes 
entirely from tuberculin-tested cows. Such an arrange- 
ment allows very close supervision in exercising public 
health control measures over production and distribu- 
tion of the milk for approximately one-sixth of the 
entire population. The absence of compulsory proper 
pasteurization is to be regretted, and could be con- 
sidered a definite criticism of an otherwise perfect 
set-up for milk control. 


On a project such as Bolder Dam, adequate hous- 
ing for employees is always a problem of some magni- 
tude. Unfortunately, in altogether too many instances 
this factor is not properly dealt with and adversely 
affects the health, moral and working ability of em- 
ployees. I was particularly impressed with the accom- 
modations for single men in the dormitories, and the 
desirable houses for married men and families. The 
buildings were well constructed, and equipped so as 
to allow maximum comfort for the climatic conditions. 


While visiting the project one’s attention is drawn 
to the safety measures in use, and the obedience to 
safety rules exercised by the workmen. The gigantic 
undertaking and the speed continually maintained 
leaves the casual observer with a feeling that employ- 
ment here is of a very hazardous nature. Closer ob- 
servation, however, discloses the many safety devices 
available, and the alertness of the employees to avoid 
accidents despite the casual manner and ease in which 
they go about their tasks. The enforcement of safety 
rules by competent foremen is unquestionably an 
agreeable and efficient set-up, but the employment of 
a safety engineer, or inspector, is very effective for 
daily contact with these foremen. 

Medical examination of applicants for employment 
is very important. The low percentage rejected, as 
shown in this paper, in spite of the stringent exami- 
nation, indicates a very high physical standard of men 
applying for work. 









EPITHELIAL CYSTS—TAUSSIG-ALLINGTON 11 


The industrial accident arrangement of this project 
is distinctive and unusual because of the involvement 
of two states. The hospital and staff, first-aid stations 
and ambulance service have been well planned and 
function efficiently. The medical services offered are 
of the highest type, and the complete equipment at 
hand guarantee to the workmen the best of care in 
case of sickness of injury. After considering the many 
different types of work at Boulder Dam, it is readily 
seen that the medical staff must be ready for any kind 
of emergency twenty-four hours a day. The ambu- 
lance service and first-aid stations afford treatment 
and hospital care to those injured at the dam site 
within the shortest possible time. The cost of hospi- 
talization to the workmen is very reasonable, and the 
benefits derived fully compensate each man for the 
small amount invested. 

The records maintained on industrial accidents will 
be of interest when the entire project is eomplete. The 
medical-legal controversies will undoubtedly establish 
many points without precedence, due to the question 
of dual State control. It is practically impossible to 
complete such an undertaking without having to deal 
with persons who are always anxious to derive bene- 
fits at the expense of the company for some chronic 
condition or for an injury received other than in line 
of employment; and it is surprising to me that the 
officials have not been confronted with a great many 
more such cases than they have already experienced. 
Good medical examination and complete records at 
the time of employment are of outstanding value in 
keeping such cases at a minimum. 

In summarizing this discussion, we find that a new 
community has been established with a very modern 
public health and emergency set-up. The city has 
grown to double the maximum population originally 
intended, and an enviable public health standard has 
been maintained. One of the largest construction proj- 
ects ever undertaken is well under way, and thirty- 
six hundred employees and many of their families are 
cared for. The problems of housing, food, sanitation, 
industrial hygiene, safety, first-aid, and hospitalization 
have been exceptionally well met. Doctor Schofield 
and his assistants are to be congratulated for the 
splendid record they have established as public health 
officials and in industrial medicine. 


TRAUMATIC EPITHELIAL CYSTS* 


By Laurence R. Taussic, M. D. 
AND 
Herman V. At.incton, M. D. 
San Francisco 


Discussion by Stanley O. Chambers, M.D., Los Angeles; 


Arne E. Ingels, M.D., San Francisco; James F. Rinehart, 
M.D., San Francisco. 


RAUMATIC epithelial cysts have been seldom 
“~“ mentioned in the American literature before 
the recent report by Wien and Caro.’ For this 
reason, and in order to stress their relative fre- 
quency, it is deemed worth while to review the 
subject briefly, and to report the cases seen and 
studied by us. 


CLINICAL FEATURES 


The lesions are round or oval swellings the color 
of the surrounding skin. They may vary in size 
up to one or two or more centimeters in diameter. 
On palpation they are firm and usually freely 
movable over the deeper tissues and beneath the 
overlying skin, which may show evidence of pre- 
vious injury in the form of a scar. They are 


*From the Division of Dermatology, University of Cali- 
fornia Medical School. f 

Read before the Dermatology and Syphilology Section 
of the California Medical Association at the sixty-third 
1934. 


annual session, Riverside, April 30 to May 3, 




























































CALIFORNIA AND WESTERN MEDICINE 


Fig. 1 (Case 12).—Traumatic epithelial cyst of thumb. 


usually painless and only slightly tender on pres- 
sure, although injury or infection may alter both 
the appearance and the symptomatology. These 
cysts are most frequently encountered on the 
palms and grasping surfaces of the fingers, espe- 
cially of the index finger. Sebaceous cysts closely 
resemble epidermoid cysts, both clinically and 
pathologically. The most important point in differ- 
entiating them is the fact that epithelial cysts 
occur in regions devoid of sebaceous glands and 
hair follicles. Other tumors, such as fibromas and 
xanthomas, may be distinguished by their greater 
firmness or typical color. 


REVIEW OF THE LITERATURE 


The summaries of Wo6rz? and of Pietzner,® 
reviewing fifty-five and seventy-three cases re- 
spectively, show that males (85 per cent) are 
affected more often than females, and individuals 
of the laboring classes more often than those 
whose hands are less constantly exposed to trauma. 
A definite history of injury to the area, such as 
incised, punctured, or contused wounds, splinters 
of wood, dog bite, etc., may be obtained in roughly 
50 per cent of the cases (W6rz, 44 per cent, 
Pietzner, 59 per cent). According to Pietzner, 
the time of development may vary from a few 
months to as long as twenty-four years, which 
makes it apparent that trauma may have occurred 
preceding the development of some, and have been 
disregarded or forgotten during the long perioc 
of growth. . 

Excellent summaries of the theories and experi- 
mental evidence brought forth regarding the eti- 
ology of these lesions are found in the articles by 
Wien and Caro, Zimches,* and Behrens.’ In 1890, 
Franke*® advocated that these lesions resulted 
from the pinching off of epithelial pegs which 
continue to grow independently of the rest of the 
epidermis. Epithelial pearls are first formed, 
which by continued growth and central softening 
later become epidermoid cysts. Garré* (1894) 
elaborated the theory of traumatic origin which 
was previously suggested by Gros § and Reverdin,® 
and supported by the investigations of Schwen- 
inger,*° Kaufmann,"* and others. These authors 
had already shown that detached epithelium with 
or without its usual appendages, when buried in the 
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deeper tissues, was capable of continued growth 
with the production of closed epithelium-lined 
cysts. Garré held that portions of the epidermis, 
which were detached by injury and buried in 
the subcutaneous tissue, were responsible for the 
appearance of these cysts. Recently Zimches, 
working experimentally with dogs, observed the 
development of epidermis-lined cysts following 
the burying into striated muscle of excised bits 
of epithelium, together with their underlying con- 
nective tissue, from the hairy skin, the nose, the 
mucosa of the cheek, and of the urinary bladder. 
Another possible origin is suggested by von 
Kugelgen,'? Pels-Leusden,** F. A. Hesse,’* and 
others, who produced cysts with epidermal lining 
by injecting various solutions, and burying foreign 
bodies such as magnesium disks, catgut, blood- 
clots, small gauze tampons, etc. Pels-Leusden held 
that the epithelialization about such foreign bodies 
proceeded from the ducts of the sweat glands and 
other appendages injured in the process, and not 
from the surface of epithelium. Absorption of the 
original foreign body may leave a cyst cavity filled 
only by the usual atheromatous material, choles- 
terol crystals, cast-off horn cells, and cellular 
débris. 

In addition to the more common sites of origin 
on the hands, these lesions have been reported 
under various conditions, and in many different 
parts of the body. Zimches reports a case of epi- 
dermoid cyst developing in the scrotum of a man 
in whom an attempt was made to replace a defect 
in the tunica vaginalis by an epidermal graft. 
Neugebauer,’® in an operation to free the musculo- 
spiral nerve from cicatricial compression, released 
the nerve and surrounded it by an epidermal graft. 
On healing, a sinus was formed which discharged 
atheromatous material and led to an imperfectly 
closed epithelial cyst. Martin ** has reported two 
cases of epithelial cyst forming after operative 
removal of ingrown toe-nails. Hartley ** reports 
a case of epidermoid cyst developing in the heal- 
ing of a compound fracture of the skull, while 
Lexer ** produced scar tissue containing epithelial 
cysts when he attempted to replace a defect in the 


Fig. 2 (Case 2).—Low power microphotograph showing 
an early traumatic epithelial cyst with the wall thrown 
into ridges. 
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Fig. 3 


EPITHELIAL CYSTS—TAUSSIG-ALLINGTON 


Fig. 4 


Fig. 3 (Case 8).—Microphotograph of wall of an epithelial cyst of long standing showing the presence of a basal 


layer, intercellular bridges and a granular layer. 


Fig. 4.—Microphotograph of a section through the wall of a sebaceous cyst of the scalp. 


dura mater with skin. F. Krauss '® experimentally 
used pedicled skin-flaps to replace peritoneal de- 
fects, placing them with the epidermal surface 
outward, with the result that, in healing, numer- 
ous epithelial cysts were formed. Pribram and 
Finger *° obtained the same results in using 
Tiersch grafts to replace defects in the serosa of 
the stomach wall. Zimches found epithelial cysts 
developing in the wall of the small intestine of 
the dog after using skin-strips as sutures experi- 
mentally in intestinal anastomosis. Goldzicher,”' 
Masse,** Hosch,”* and others, have reported cases 
of epithelial cysts developing in the iris, after 
penetrating wounds of the eyeball, and shown that 
they may arise experimentally after implanting 
nasal mucosa, bulbar conjunctiva, skin of the eye- 
lid, etc., into the anterior chamber of the eye. It 
is interesting to note that Sutton ** has called at- 
tention to trauma as an etiologic factor in the 
development of mucous cysts of the lips; and in 
the light of the present discussion it would seem 
likely that some of these lesions might well be 
“epithelial implantation” cysts. Epidermoid cysts 
are reported to have occurred in the scar follow- 
ing breast amputation. 

Apparently, there is no unusual tendency for 
metaplasia to occur in the epithelium lining of these 
cysts, although Franke ** has described cancerous 
degeneration in the “epidermoid” of the ball of 
the thumb, just as numerous writers have reported 
malignant degeneration in the walls of dermoids 
and sebaceous cysts. Benecke ** has also called 
attention to the possibility of malignant changes 
in epidermoid, as well as in dermoid cysts. 


REPORT OF CASES 


During the past few years we have had the 
opportunity of studying twelve instances of epi- 
thelial cyst formation. In several cases the true 
nature of the lesion was only recognized on micro- 
scopical examination. One lesion has not as yet 
been removed, but the clinical diagnosis is so ap- 


parent that it is included in this series. A very 
brief clinical résumé of the cases and the patho- 


logical findings are given in the case reports which 
follow: 


Case 1.—G., female. A pea-sized nodule had been 
present on the tip of the right elbow for many years. 
It was excised. On section a cyst was seen in the 
derma. The cyst wall consists of three or four layers 
of epithelial cells. A layer of cuboidal cells forms the 
outer surface of the wall. A granular layer is well 
marked on the inner surface. The cells are flattened 
and many dyskeratotic cells are present. Parakera- 
tosis is not present. 

r r 7 


Case 2.—B., male. A hazelnut-sized lesion developed 
following an injury three months before on the palmar 
surface of the base of the right thumb. There was a 
small area of ulceration at the vertex. Microscopic 
section shows a marked hypertrophy of epithelium, 
which is thrown into ridges with keratinization occur- 
ring inwardly toward the center of the lesion. Much 
of the keratinized substance in the center contains 
nuclei. 

7 v Y 


Case 3.-—C., female, sixty-two years of age. A tumor 
the size of a pea had been present on the right -side 
of the upper lip for two months. There was no his- 
tory of trauma. It was excised. Microscopic section 
shows a central keratotic accellular mass presenting 
pearl formation. This is surrounded by keratotic mate- 
rial, in which some nuclei remain and a moderate 
leukocytic infiltrate. The cyst wall is of uneven thick- 
ness and consists of an average of ten layers of cells. 
Parakeratosis is to be seen in some areas and a well- 
marked granular layer in others. Angiomatous tissue 
is present between the cyst wall and the epidermis. 


7 7 7 


Case 4.—P., female, sixty-five years of age. A red, 
bean-sized fibrous mass was present on the buttock 
with a depressed scar in the center. It was excised. 
Microscopical examination showed a fibrous mass sur- 
rounding a small thin-walled cyst, the wall of which 
was made up of from two to four layers of flattened 
epithelial cells. The content of the cyst appears to be 
a lammellar mass of keratin without nuclei. No defi- 
nite basal layer or granular layer is present. Inter- 
cellular bridges are not present. 


A 7 7 


Case 5.—T. M., female, fifty-one years of age. A 
pea-sized red cyst was removed from the outer surface 
of the right arm. Pathological examination shows a 
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cyst wall consisting of from four to eight layers of 
cells. The basal layer is not well marked, and the cells 
of the outer layers are flattened. In a few areas the 
granular layer is well marked. Intercellular bridges 
are not present. Dyskeratotic cells are numerous. 
Parakeratosis is not present. 


r 7 v 


Case 6.—M. S., male, sixty years of age. To the left 
of the anus was a mass the size of a chicken egg, 
which had been present for a number of years. This 
mass was incised and curetted on two occasions. On 
the second occasion, a thick capsule was scraped out. 
Section of the capsule shows the wall to consist of 
a thick layer of epithelial cells showing marked acan- 
thosis. On the inner surface of the cyst there is 
marked keratosis with parakeratosis. The granular 
layer is well marked. Many dyskeratotic cells are 
seen. 

7 7 7 


Case 7.—R. McM., male, forty-three years of age. 
A lesion had been present on the edge of the ear for 
five or six years. Clinically it was an ear corn. Micro- 
scopic examination shows the surface epidermis to 
present hyperkeratosis and acanthosis. Under it is a 
layer of angiomatous structure. In one area there is 
a cyst which just about fills the field of the low-power 
objective. It is filled with degenerated cells. Three- 
quarters of the wall is made up of flattened epithelial 
cells, from two to six cells thick. In the thicker areas 
intercellular bridges are present. Many dyskeratotic 
cells are noted. One-quarter of the cyst wall is made 
up of endothelial hyperplasia with numerous new 
blood vessels. 


7 7 7 


Case 8.—L. van W., female, fifty years of age. A 
plantar wart was removed by curettage, and the base 
treated with trichloracetic acid. Four months later a 
painful callus was noted, and operation was under- 
taken to remove a presumed recurrent wart. A wen- 
like cyst was found and removed. On microscopic 
examination, the cyst wall is found to consist of layers 
of flattened cells varying from four to ten cells in 
thickness. The cyst content is lamellated and in some 
areas consists of parakeratotic cells. The granular 
layer is well marked. Cellular bridges are present, and 
the basal layer is well marked in the thicker portions 
of the cyst wall. 


7 7 7 


Cast 9.—P., female, forty-eight years of age. A 
plantar wart was treated with x-ray. Three years later 
an apparent recurrence was operated and found to be 
a wen-like cyst. Sections were not made. 
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Case 10—F., male, fifty-nine years of age. A thick 
callus had been present for eight months and had fol- 
lowed an injury with a nail. On paring the callus, a 
shiny cyst-like lesion was seen and the clinical diag- 
nosis of traumatic epithelial cyst was made. It was 
removed. On section the cyst wall is seen to consist 
of markedly flattened cells. No intercellular bridges 
are to be seen, the granular layer is present and there 
is no parakeratosis. The cyst contents are lamellated. 
There are no dyskeratotic cells in the cyst wall. 


7 v7 7 


Case 11—D., male. A hazelnut-sized cystic lesion 
occurred on the palmar surface of the base of the right 
thumb. It had been present for a number of months. 
A clinical diagnosis of epithelial cyst was made. Sec- 
t.on shows markedly flattened cells forming the cyst 
wall. Intercellular bridges are present in a few areas. 
Dyskeratotic cells are to be seen here and there. 


There is no parakeratosis and the basal cell layer is 
present in the thicker areas. 
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Case 12.—E. M., male, fifty-four years of age. A 
marble-sized lesion is present under the nail of the 
right thumb. The skin over the mass is a little pinker 
than the surrounding skin and is stretched. The tumor 
has the consistency of dough. There is no pain or dis- 
comfort except for the inconvenience due to the size 
of the lesion. It developed, following jamming the 
finger in a closing automobile door, six or seven years 
ago. It has not been treated. 


COMMENT 


It is interesting to note that 50 per cent of 
the twelve cases occurred in women. This is not 
in agreement with the figures of Worz and of 
Pietzner, whose series were, however, much larger. 
Three of the lesions occurred on the plantar sur- 
face of the foot, and three on the palmar surface 
of the hand. Though a definite history of trauma 
was not obtained in many of the cases. The loca- 
tion of the lesions makes it probable that trauma 
played a part in their development. 


PATHOLOGY 


Microscopically, the condition consists of a cyst 
filled with keratin or cell detritus, and lined by 
epithelial cells more or less closely resembling 
those of the epidermis. We encountered two gen- 
eral types. The first was seen in relatively young 
lesions of a few months’ duration. In this type 
the lining of the cyst was thrown into folds, and 
the keratotic material forming the contents of the 
cyst retained its nuclei to a considerable degree 
(parakeratosis). In addition, these early lesions 
showed some leukocytic infiltration indicating an 
infectious process as being partially responsible 
for the change that was taking place. The second 
type presented a smooth, firm cyst wall similar 
macroscopically to that of a sebaceous cyst. It 
differs from the sebaceous cyst histologically in 
that the cells tend to resemble those of the epi- 
dermis. Often the intercellular bridges are promi- 
nent in at least a portion of the wall. The granular 
layer is usually present in some areas. Dyskera- 
totic cells are frequently observed. In the case of 
a lesion of long standing, the microscopical picture 
of a sebaceous cyst and of an epithelial cyst may 
be so similar as to make the differentiation difficult 
without the clinical history. 


TREATMENT 


The treatment of epithelial cyst is the same as 
that of a sebaceous cyst. They can be readily dis- 
sected out under local anesthesia. There is no 
tendency toward recurrence, provided the entire 
sac is removed. 

CONCLUSIONS 


Traumatic epithelial cysts occur rather fre- 
quently on surfaces exposed to injury. 

Trauma is probably the most important etio- 
logic factor in the development of ‘these lesions. 

They are readily cured and seldom undergo 
malignant degeneration. 

384 Post Street. 
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DISCUSSION 


Stantey O. Cuamsers, M.D. (1260 Roosevelt Build- 
ing, Los Angeles).—To judge from the authors’ com- 
paratively large group of collected cases, traumatic 
epithelial cysts occur more frequently than the clinician 
is aware. This fact should lead to a more careful ap- 
praisal in suspected lesions in which identification 
would offer great simplification in the treatment of 
such a resistant and recurring lesion. Doctor Taussig 
has thoroughly reviewed the subject and added a 
large series of cases to a group of hitherto little con- 
sidered pathologic entity. 
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Arne E. Inceits, M.D. (490 Post Street, San Fran- 
cisco).—After having gone through the authors’ litera- 
ture references, and having seen the sections, which 
by courtesy were lent me, I am in the peculiar posi- 
tion of not knowing exactly what points are utilized 
in the differential diagnosis. As we know, the history 
of trauma is often questionable and overemphasized 
by the patient. The authors mention that the pa- 
thology is confusing at times and they comment 
mainly on the pathology of the wall of the cyst in 
traumatic cystic epithelioma, leaving most of the 
other aspects of the pathology out of the discussion. 
Schweninger (Reference No. 10) mentions, as one of 
the essential differential points, that the surrounding 
of the cystic wall should be devoid of epidermal ap- 
pendages, such as hair follicles and sebaceous and 
sweat glands in a traumatic epithelial cyst. None of 
the sections show sufficient material of the surround- 
ing tissue for such an estimation, and this differential 
point from sebaceous cysts is not mentioned in the 
pathology reports. 

It would seem also that the different staining meth- 
ods should have been utilized, such as fat stains, etc., 
as well as serial sections in the doubtful cases. The 
wall in some of the preserved cysts show the typical 
sebaceous cyst morphology with flattened cells in half 
of the wall; the other half (cut tangentially, ?) shows 
more epidermal character. 

An interesting point for discussion is why implanta- 
tion cysts should be devoid of sebaceous material in 
instances where hair follicles and sebaceous glands 
have been implanted with the epidermis; another is 
C. Garée’s idea (Reference No. 7) that an implanta- 
tion cyst may be formed from sweat glands. As long 
as the contents of the cysts by various authors is men- 
tioned, yielding a mucin-like, serous, keratinous and 
fatty cholesterin content, differential possibilities pre- 
sent themselves as (1) epidermoid cysts in which 
the appendages play a deciding rdle; (2) sebaceous 
cysts with hair follicles and sebaceous glands and fat- 
staining material; (3) keratoma of Wilson-Kernohan 
with keratin-containing cysts; (4) synovial cysts; and 
(5) the epithelioma adenoids—syringoma—adenoma 
sebacée (Pringle) group, when only isolated large 
cysts are present. Worth mentioning also is cystic 
basal cell epithelioma. 





cw 
James F. Rinewart, M.D. (University of California 
Medical School, San Francisco).— Doctors Taussig 
and Allington have drawn our attention to a patho- 
logic condition of considerable interest. The experi- 
mental and clinical evidence given would appear to 
establish beyond reasonable doubt that this type of 
cyst arises from fragments of squamous epithelium, 
displaced by trauma. The histopathologic picture is 
rather characteristic. The cyst lining is composed of 
stratified squamous epithelium. In most instances the 
epithelial layer is complete, showing a basal zone, a 
stratum granulosum, and a keratinized internal layer. 
The content is usually clearly recognized as des- 
quamated epithelial cells not requiring any special 
histologic method of study. In some few of the cysts 
of very long standing, the character of the content 
may not be so easily identified. In such cases a spe- 
cial stain for kerato-hyalin may be of some value. 
The lesion that perhaps would histologically be con- 
fused with this is the sebaceous cyst. As has been 
pointed out, the clinical distinction is made upon the 
history of trauma and the sites of occurrence. From a 
histopathologic point of view certain distinctions serve 
for differentiation. The epithelial lining of the seba- 
ceous cyst is usually much thinner, and less charac- 
teristically squamous epithelium, and does not show 
the clear granulosal and other layers. Intercellular 
bridges are absent or less clearly defined. The content 
of the sebaceous cyst is more amorphous and may 
contain cholesterol crystals. It is not composed of 
desquamated epithelial cells as in the traumatic cyst. 
The authors have refreshed our memory on the 
occurrence and genesis of an interesting and fre- 
quently unconsidered pathologic condition. 
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Docror Taussic (Closing).—It is true, as Doctor 
Ingels has said, that the histologic differentiation be- 
tween traumatic epithelial cyst and sebaceous cyst 
may be difficult at times, but I doubt that differential 
staining methods would be of much assistance in these 


particular cases. This conclusion is based on the fact 
that those in which difficulty arises are lesions of long 
standing, in which the cyst content would have lost 
any specific staining quality. In the earlier cases the 
wall is characteristic enough to make a diagnosis. It 
is true that the history of trauma is frequently doubt- 
ful, but the development of a cyst on the sole, palm, 
etc., certainly suggests a traumatic origin rather than 
a gland cyst. Since writing this paper, three patients 
have been observed with epithelial cysts. Two were 
on the sole, and one on the volar surface of the thumb. 
This emphasizes the fact that these lesions are not 
rare, and that more will be recognized if we are on 
the watch for them. 


CARE OF INDIGENT SICK——BY THE 
SAN FERNANDO PLAN* 


By P. Berman, M.D. 
Los Angeles 


HE so-called San Fernando Plan is a method 

of care for the indigent patients in the smaller 
communities in the county of Los Angeles, under 
the direction of the out-patient department of the 
County Hospital, whereby the patients are treated 
in the offices of the attending physicians instead 
of being sent to a county free clinic. 


BEGINNING OF THE COUNTY HOSPITAL 
OUT-PATIENT SERVICE 


The development of dispensary service in the 
county of Los Angeles, under the direction of the 
County Hospital, dates back to the year 1924 
when Dr. R. G. Broderick and Mr. F. E. Chap- 
man, the two experts employed by the Board of 
Supervisors to survey the needs for expansion 
of hospital facilities for the care of indigent sick 
in the county, recommended the establishment of a 
well-equipped out-patient department at the hos- 
pital, with branch dispensaries in the outlying dis- 
tricts. The out-patient service was started in the 
same year, and has grown rapidly to a very large 
department of the hospital. The recommendation 
to establish branch dispensaries in other communi- 
ties was temporarily disregarded. The constantly 
increasing demands for medical care for indigents 
in the presence of the very limited facilities in 
the old buildings, and the problems connected 
with the planning for a new acute unit have kept 
the administration too busy to be able to give 
much consideration to the needs of the communi- 
ties outside of Los Angeles. 


THE OLD COUNTY HOSPITAL OVERCROWDED 


The old County Hospital buildings on Mission 
Road, in the city of Los Angeles, meanwhile be- 
came overcrowded with patients. In due time, 
private clinics and, later, private hospitals, were 
requested to assist in the care of the overflow of 
patients in the County Hospital. The private 
clinics were paid at the rate of fifty cents per 
patient visit, plus additional cost of x-ray, labora- 





* From the office of the medical director of the Los 
Angeles County Hospital, : 
Read before the California Medical Association at the 


sixty-third annual session, Riverside, April 30 to May 4, 
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tory, special medicine, etc. The private hospitals 
agreed to care for bed patients at a per diem rate 
approximating the actual cost of care of such 
patients in each institution. 


DEVELOPMENT OF THE LOS ANGELES COUN ee 
HEALTH DEPARTMENT'S “HEALTH CENTERS” 


During this time the County Health Depart- 
ment began to expand its facilities in the smaller 
communities and unincorporated areas in the 
county. Several health centers were established in 
various localities. These were primarily to serve 
as branch offices for the health department, and 
also to carry out a program of clinic service in 
preventive medicine. Some of these health cen- 
ters were equipped for emergency care of sick 
and injured persons in the immediate vicinity of 
the clinics. 

These health centers supplied a service which 
was greatly needed in the distant sections of the 
county where no other free clinics were in exist- 
ence. To meet the demands for medical aid in 
the various smaller communities, these clinics have 
gradually widened their scope of activity and have 
finally included in each center a well-developed 
dispensary, with many departments similar to 
those in operation in the out- -patient department 
at the County Hospital. The service, however, in 
the curative clinics (in contradistinction to the 
preventive medical work) was limited in many 
respects. The health officer was unable to dis- 
pense certain drugs and medical supplies, which 
were usually provided free of charge at the 
County Hospital out-patient department. Not all 
health centers maintained clinics in some of the 
specialties or could do certain diagnostic, x-ray 
and laboratory procedures. In the smaller centers, 
x-ray work was limited to certain days of the 
week, thus restricting emergency service. Many 
patients had to be referred to the County Hospital 
in Los Angeles from distant parts of the county. 


CURATIVE CLINICS IN COUNTY HEALTH DEPART- 
MENT’S “HEALTH CENTERS” RULED ILLEGAL 


In July, 1931, the County Counsel rendered an 
opinion to the Board of Supervisors to the effect 
that the health department is not authorized legally 
to render medical aid to persons coming under 
the provision of the Pauper Act, except in cases 
where treatment is needed to prevent the spread 
of contagious disease. 


Early in 1932 the Bureau of Efficiency of the 
county of Los Angeles, taking into consideration 
the above opinion and also the result of an ex- 
tensive survey of all departments at the General 
Hospital, recommended to the Board of Super- 
visors, with a view of eliminating duplication and 
overlapping of medical services in the county, and 
to increase general efficiency, that all activities in 
connection with the care of indigent sick in the 
curative clinics be turned over to the Department 
of Charities, where they legally belong. 


COUNTY HOSPITAL TAKES OVER THE “ 
CENTER” CURATIVE CLINICS 


HEALTH 


The Los Angeles County Health Department 
immediately began to curtail its services in the 
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curative clinics in the various health centers. By 
the end of the fiscal year 1931-1932, few such 
clinics remained in full operation. In June, 1932, 
all the curative clinics, including the emergency 
stations in the health centers, were ordered trans- 
ferred from the jurisdiction of the health depart- 
ment to that of the Department of Charities. In 


due time the County Hospital was requested to 
organize the clinics and operate them as a part 
of its out-patient service. 











REORGANIZATION OF “HEALTH CENTER” 


ATTENDING STAFFS 





The existing attending staff was then reorgan- 
ized for each health center. The physicians all 
became members of the attending staff of the 
County Hospital. A representative of the attend- 
ing staffs of all the curative clinics was appointed 
as a member of the Medical Advisory Board of 
the hospital. A medical social service worker 
from the hospital staff was placed in each clinic. 
Instructions were issued, making the policies in 
the clinics in all respects, including the method 
of admission of patients, conform with those in 
effect at the County Hospital. An interne from 
the hospital house staff was assigned to each clinic. 


IMMEDIATE RESULTS OF THE ADMINISTRATIVE 
CHANGE 


The number of patients in the various clinics 
immediately began to increase, as it was possible 
now to transfer patients freely from the out- 
patient department in the hospital to various 
clinics in the outlying districts. A system of close 
supervision of the work in the clinics was in- 
augurated. Many conferences were held with 
members of the various attending staffs, nurses 
and social service workers, and many changes 
were made in methods, procedures, and policies. 
It was felt that the service to the indigent sick in 
the smaller communities was materially improved. 

The administration of the hospital, however, 
was not entirely satisfied. There were many diffi- 
culties which we expected to overcome in the 
beginning when the service was taken over, but 
which we were unable to iron out after the first 
few months. The ordinary faults of the small, de- 
tached clinic, not immediately connected with a 
hospital, were augmented by the fact that close 
supervision at a distance was difficult. 


Patients were making too many visits to the 
clinics. It was felt that quite often they were 
seen by the interne without adequate supervision 
from the attending men. Patients had to wait, 
sometimes for hours, to see a certain physician, 
and then find that the particular physician could 
not come to the clinic on that day. 


Emergency service rendered in the smaller com- 
munities was too expensive. It was found that 
very few real emergencies were treated in any of 
the emergency clinics. However, a twenty-four- 
hour schedule for seven days a week had to be 
maintained in each place. In some instances this 
seemed to be an especially extravagant arrange- 
ment, when not very far from the health center 
a well-equipped, private hospital was in existence, 
where an adequate twenty-four-hour a day service 
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was maintained, where emergency aid could be 
secured at any time, and w here the patient could 
remain after the first treatment and not have to 
be transferred to some other hospital. This was 
ee obvi ious when it was found that most 


easily | secure, a contract “with the County Hospit ul 


to take care of patients in an emergency. 
LATER RESULTS OF THE CHANGE IN 


PROCEDURE 


Physicians, after the first few months of serv- 
ice under the jurisdiction of the County Hospital, 
began to object to the fact that too much time 
was required of each man in the clinic and that, 
although they were members of the attending staff 
of the hospital, they could not avail themselves of 
the privileges and benefits of staff membership. 
The fact was also stressed that the conditions 
usually treated at the clinics are rarely of any 
special clinical interest to the physician, in com- 
parison with the work done by members of the 
attending staff at the hospital. 

It was claimed that during this “depression,” 
when incomes have been greatly reduced, phy- 
sicians should not be required to leave their office 
for half a day once or twice a week to attend to 
County patients, without compensation. It was 
shown that some of them had actually suffered a 
loss in their private practice by being out of their 
offices on their clinic days. 


DEVELOPMENT OF THE “SAN FERNANDO 
PLAN” 


From the many plans advanced to help the 
above situation, one was decided upon, as a possi- 
ble remedy, in July, 1933. This became known 
later as the San Fernando Plan. It was to be a 
radical departure from the accepted method of 
free medical care for indigent patients, and met 
with many objections from various quarters. 
However, after frequent meetings and discussions 
with county officials, it was agreed to put this plan 
on trial in the city of San Fernando for a period 
of ninety days. 


San Fernando is a small community about 
twenty-five miles from the city of Los Angeles, 
where the first health center was built in 1926 
by the County Health Department. It had a well- 
equipped emergency station, including several hos- 
pital beds; it was staffed by a small number of 
attending physicians and had been functioning as 
a part of the hospital out-patient department for 
about a year. This clinic was especially fitted for 
the experiment on account of its comparatively 
small size, the small staff, and the distance from 
Los Angeles. 


The plan in general was to discontinue sending 
patients to the health center for treatment, and 
to send them instead to the offices of the various 
physicians on the staff, and to reimburse these 
physicians for the use of their offices, instruments, 
nursing care, incidentals, etc., at the rate of fifty 
cents per patient visit. It simply meant the trans- 
fer of the greater part of the expense of overhead 
in the county clinics to the physicians’ offices, and 
to pay the physicians at approximately the actual 



























































18 CALIFORNIA AND WESTERN MEDICINE 








cost of this service. A precedent for a similar 
arrangement had existed in the county of Los 
Angeles for many years whereby a certain class 
of patients from the out-patient department were 
referred to private clinics. These clinics were paid 
at the rate of fifty cents per patient visit, which 
was considered to be approximately the cost of 
general overhead in the clinic. . 


HOW THE 


In July, 1933, an ordinance was adopted by the 
Board of Supervisors permitting the General 
Hospital to employ one hundred physicians as em- 
ployees of the hospital, without pay, to take care 
of indigent patients in their offices, the hospital 
to reimburse these physicians for the use of their 
offices, instruments, nursing care, and incidentals 
at the rate of fifty cents per patient visit, and also 
for x-ray, laboratory, and special treatments at 
approximately the actual cost of such services. 

The same ordinance also provided that these 
physicians may be paid by the county for visits 
to indigent patients’ homes at the rate of $1.50 
per visit, plus mileage at the regular rate paid 
County employees for mileage when their own 
cars are used. 

The hospital was ordered to put the plan im- 
mediately into effect, and accordingly the follow- 
ing arrangements were made with the clinics in 
the city of San Fernando, beginning August 1, 
1933: 

All employees of the hospital, including the 
nurses, interne and other help, were removed from 
the clinics and ordered back to the County Hospi- 
tal. This did not increase our personnel at the 
hospital, as a certain turnover of employees is 
expected each month. The few employees from 
the clinics could easily be absorbed. 

The medical social service worker and her cleri- 
cal assistant were the only ones left in the clinic 
representing the County Hospital. 

The emergency station in the health center was 
closed. The local police authorities and other 
interested agencies were notified to bring patients 
who need emergency care to a designated private 
hospital. 


PHYSICIANS WERE RECOM PENSED 


OUTLINE OF THE METHOD OF MEDICAL CARE 


The following method of the care of clinic pa- 
tients was put into effect: 

New applicants are seen by the medical social 
worker in the clinic as was done formerly; their 
financial status is carefully investigated and, if 
found to be eligible for care, they are referred to 
the office of one of the physicians on the attend- 
ing staff. 

Persons not eligible for care are referred, 
formerly, to the proper agency where such care 
can be obtained. Those able to pay for private 
care are given names of private physicians. When 
in doubt the medical social worker refers the 
patient to the physician’s office for examination, 
and consults with the physician as to further care. 


In the selection of a physician the patients are 
assigned to the former family physician whenever 
possible ; also members of one family are all sent 
to the same physician whenever advisable. 
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The physician is instructed to return a copy of 
his records of the case to the medical social 
worker after the patient’s first visit. The new 
patient may then be permitted to continue to re- 
ceive care at the doctor’s office for four more 
visits, if needed. After the fifth visit the patient 
is sent back to the medical social worker for a re- 
check. If continuation of treatment is recom- 
mended by the physician, and the patient is still 
eligible for care, he is given authorization for 
five more visits. 

If consultation in a case becomes necessary, the 
patient is sent to a consultant, who also is paid 
fifty cents for the use of his office, etc. 

A consultant must have concurred in the diag- 
nosis before a major operation is decided upon. 
Such a patient is sent to the County Hospital in 
Los Angeles, if the operation is not in the nature 
of emergency treatment; in emergencies the local 
private hospitals are available for use. The County 
Hospital pays for the service in the private insti- 
tution at approximately actual cost. 

The attending staff takes care of county patients 
in contract private hospitals without compensa- 
tion, as they do of the patients in the County 
Hospital. 

An arrangement is made with one or several 
local drug stores where patients obtain drugs and 
medication prescribed by the staff physicians. 
Stock preparations used in the out-patient depart- 
ment of the County Hospital are kept in these 
drug stores, and are dispensed by the druggists 
on prescription. 

When indigent patients require a physician’s 
service in their homes, one of these physicians on 
the clinic staff may make a home visit and submit 
his bill for $1.50 per visit, plus mileage. 


EACH LOCAL STAFF HAS AN EXECUTIVE 
COM MITTEE 


An executive committee in each local attend- 
ing staff is organized to supervise all activities in 
the clinics. It consists of the chairman, secretary, 
one other member of the staff, the social serv- 
ice worker, and the assistant medical director in 
charge of the clinics. 

This committee passes on all matters of pol- 
icy in the local clinic, investigates complaints, and 
reports to the medical director at the County 
Hospital. It also acts as a membership com- 
mittee, making recommendations regarding phy- 
sicians who desire to become members of the staff. 
It also recommends disciplinary measures to be 


taken against individual members of the staff 
when necessary. 
ADVISORY COUNCIL OF ALL CURATIVE CLINICS 


There is, too, an advisory council of the cura- 
tive clinics, consisting of the chairmen of all the 
executive committees, who are also chairmen of 
their respective staffs. The director of the hospi- 
tal social service department, the medical director 
and his assistant at the County Hospital, are ex- 
officio members. This advisory council makes 
recommendations in matters of policy which con- 
cern all curative clinics in the county. It also acts 
as a body to which appeals may be taken from the 
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TABLE 1.—Statistical Report for the San Fernando 
District Only 


—= — 


*July, 1932 tAug. 1933 
to June, to July, 
1933 1934 
Inclusive Inclusive 


Total cost of operation . ..-$13,495.45 $20,210.31 
i 1.07 


Average cost per visit cabieomadiie -995 
Total amount paid doctors .... 9,202.73 
Total number of visits.......................... 12,621 20,306 


* Prior to San Fernando Plan. 
+ During operation of San Fernando Plan. 





decision of the local committees. One of the mem- 
bers of this advisory council is annually elected 
as a member of the advisory board of the attend- 
ing staff of the hospital. 


RESULTS AT THE END OF NINETY DAYS 


This plan, after being in operation for ninety 
days in the city of San Fernando, showed the 
following advantages : 

-atients are apparently receiving better medi- 
cal attention and their care is supervised more 
closely by members of the attending staff. There 
is much greater interest shown by the physicians 
in their patients. There is close cooperation with 
the medical social worker in transmitting recom- 
mendations, and seeing that necessary treatment 
is carried out. 

A number of applicants in the clinics have be- 
come private patients of the physicians to whom 
they were sent for care. 

The so-called “clinic shoppers” and those who 
like to go to the clinic for its “social” value do 
not care to go to the physicians’ offices. In fact, 
such cases are promptly discharged by a physician 
after the first or second visit, and are taken off 
our lists. 

Patients do not have to wait for hours in the 
clinics, but are taken care of in the same manner 
as private patients in doctors’ offices. 

Emergency cases are given prompf care in the 
private hospitals. A great percentage of such 
cases become private patients of the attending 
physician, thus greatly reducing the cost to the 
county. 

Severely injured patients can remain in the 
hospital, and do not have to be transported to 
another institution soon =. an operation. 


The large number of p ints who have swelled 
our clinics in the ast two years, and who do yét 
belong to the ordinary pauper class, but are tempo- 
rarily victims of the “depression,” are not sent to 
a public clinic but are placed in the office of a 
physician. These patients appreciate the privilege 
of going to a private doctor’s office. They will 
probably continue with the same physician as pri- 
vate patients when general conditions improve. 

A certain amount of money was actually saved 
by the county. 

The difficulties of this plan are the ordinary 
difficulties encountered when a new method of 
care of a large number of indigent patients is put 
into effect. 

One of our problems is to teach a large group 
of physicians to practice medicine in accordance 
with hospital methods. Many meetings with the 
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various staffs have been taken up by discussions 
of what to prescribe and how to prescribe. Phy- 
Sicians occasionally insist on using costly proprie- 
tary drugs when similar official preparations could 
be used at very little expense. 

The keeping of proper records and the making 
of necessary reports by the various members of 
the staff is ‘another problem with which some of 
the physicians have difficulties. 

The supervision of the laboratory procedures in 
the various doctors’ offices is not an easy matter, 
but is working out well in the last few months. 
Physicians have learned that they cannot request 
more laboratory work for these indigent patients 
than they would for their own private patients. 

Occasionally a physician has to be especially 
supervised in the methods he is using in taking 
care of our patients in his office. 

Complaints from patients are practically nil; in 
fact the only complaint that has reached my office 
in the last several months was from patients who 
claim that they miss the “social” side of the clinic. 

After the trial period of ninety days in San 
Fernando, the Board of Supervisors ordered the 
hospital to extend the service in accordance with 
this plan to several other health centers in the 
county. At the present time, eight such clinics 
are in operation in the county of Los Angeles. 
Plans are being made to extend this plan county- 
wide to cover all the smaller communities. 

It is the opinion of those who have kept in close 
touch with activities of the various clinics in the 
Los Angeles County Out-Patient Department for 
the last several years, that, with careful super- 
vision, the San Fernando Plan will prove a suc- 
cess and a great improvement over the old method 
of caring for the indigent sick by the county of 
Los Angeles. 


COMMENTS ON LATER EXPERIENCES UNDER 
THE SAN FERNANDO PLAN 

Since this paper was read at the last meeting 
of the California State Medical Association, the 
San Fernando Plan was extended to include all 
sections of the county of Los Angeles, except the 
cities of Los Angeles, Pasadena, and Alhambra. 
The various districts were added, one at a time, 
during the last several months. It is too early to 
give a.comprehensi¥é report eevering all the serv- 
ices at“the present time. Pam including a few 
figures for the district of San Fernando from 
August, 1933, to August, 1934. The plan has been 
in operation in this community for more than a 





TABLE 2.—-Statistical Report for 
Under the 


All Clinics in Operation 
San Fernando Plan 


**June,1934 tSept.,1934 
Only Only 
Total cost of operation $21,569.66 $22,770.02 
Average cost per visit . 1.01 1.02 
Total amount paid to doctors . 7,867.08 9,122.28 
Average amount paid to each doctor 38.75 21.17 
Total number of visits....... 21,304 22,299 
Total number of doctors “who sent 
BIE ss cvclissancspaceceaendotnaeniecionte deans 203 431 
** The last month of fiscal year before new districts 
were added. Ten districts in operation, including two not 
on the San Fernando Plan. 


t Thirteen districts in operation, including one not on 


the San Fernando Plan. 
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year without many changes in procedure. For 
comparison, I am including also a brief report for 
the year 1932-1933 for the clinics in San Fer- 
nando; that is the year just before the new plan 
was put into effect. Some of the cost figures are 
only approximate, as it is difficult to segregate 
general costs in the hospital in some of the items 
included. 

The brief statistical report covering all sections 
served by the San Fernando Plan is given only 
for the month of June, 1934, and for the month 
of September, 1934. 

It is interesting to note that the cost per patient 
per visit, including drugs, laboratory service, dental 
work, special treatments, social service, etc., re- 
mains about $1. This is slightly less than the cost 
per patient visit in some of the clinics before the 
plan was put into operation. The list of fees for 
laboratory, x-ray, and special services was pre- 
pared and approved by the advisory council as a 
tentative schedule. The fees for the various serv- 
ices are changed and readjusted continuously to 
meet the conditions in the various districts. 


The original plan of the care of patients in the 
doctors’ offices has been adhered to, but some of 
the details have been modified in the last few 
months. 


Laboratory and x-ray work are now concentrated 
in the offices of one or two physicians in each 
district. In some instances the service is being 
rotated every six months among the members of 
the staff interested in this work. Physicians who 
do laboratory work for the district are not allowed 
to have patients for treatment at the same time. 

The fee for the home visit, which was origi- 
nally $1.50 plus mileage, was changed to $1.75 
without mileage. This home-call service has been 
administered from the beginning by another bureau 
in the Department of Charities. 


Los Angeles County Hospital, 
1200 North State Street. 


ONE THOUSAND CONSECUTIVE DELIVERIES 
IN PRIVATE PRACTICE—A CRITICAL 
STUDY * 


By Donatp A. Dattas, M. D. 
San Francisco 


Discussion by John Vruwink, M.D., Los Angeles ; Fred- 
eric M. Loomis, M.D., Oakland; Donald G. Tollefson, 
M.D., Los Angeles. 


HIS study is based on one thousand consecu- 
tive deliveries occurring in the private practice 
f Dr. Henry A. Stephenson and myself. The 
ied studied began on July 28, 1929, at the 
time I became associated with him. It is composed 
entirely of patients who came to us for obstetrical 
care, and does not include any consultation cases, 
or cases delivered for other obstetricians in their 
absence. It does include a number of our patients 
delivered for us by other obstetricians when 
neither of us was available. 


* From the department of obstetrics and gynecology, 
School of Medicine, Stanford University. 

Read before the Obstetrics and Gynecology Section of 
the California Medical Associ = at the sixty-third annual 
session, Riverside, April 30-May 3, 1934. 
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PURPOSE OF THIS STUDY 


The study was undertaken with the idea of its 
being a thoroughly critical check-up of the 
methods we had been using in our obstetrical 
practice. As will be evident shortly, our method 
of delivery in our obstetrical cases is largely an 
operative one. A minimal amount of analgesic 
drugs in the first stage, and a short second stage 
of labor, are basic principles in our work. Gas and 
oxygen are given during the entire second stage 
to all patients. With most of the multiparous, and 
a few of the primiparous patients, gas and oxygen 
mixture is begun before full dilatation of the 
cervix. This procedure often enables us to con- 
duct the labor without the aid of powerful anal- 
gesic agents. In the primiparous patients in this 
series, the second stage of labor averaged about 
forty-five minutes. Less than a fourth of the 
patients in the whole series were given morphin 
during the first stage, and in less than one twen- 
tieth was Gwathmey’s method used. It is obvious 
from the above statements that most of our pri- 
miparous patients were delivered by forceps. Many 
of the complications of pregnancy are also treated 
by operative means. Five out of twenty-three low 
reserve kidney cases, eighteen out of twenty pre- 
eclamptic cases, five out of eight chronic nephritic 
patients, and all of our three eclampsia patients 
were delivered by cesarean section. This method 
of delivery is also used frequently in treating pla- 
centa previa and premature separation of the 
normally implanted placenta. 

An idea of the character of our system of de- 
livery in our obstetrical patients is evident from 
the foregoing statements. This series of deliveries 
is composed of 611 primiparous patients and 389 
multiparous patients. Of these, 829 came to us 
before the fifth month of pregnancy and had what 
I would call very good prenatal care; 154 came 
to us after the fifth month, and therefore had only 
fair prenatal care; while seventeen patients came 
in the last month and had poor prenatal care. 


TYPES OF THE CLINICAL MATERIAL 


We are fortunate in having a practice composed 
largely of healthy American stock, and therefore 
had few deformed pelves with which to contend. 
From our routine office measurements, 790 pelves 
were called normal, and 158 generally contracted. 
There were two generally contracted flat, five 
simple flat, one funnel, one justo major and one 
deformed pelvis with ankylosis of the hip joint. 

The presentation and position of the babies 
were recorded in most instances. Of these, 548 
babies were in anterior, and 381 in posterior 
positions, twenty-seven presented by the breech, 





TABLE 1.—Types of Pelves 





I ckicisaasnccsiasiaideipasteiaancniantonmeninanes 790 or 79 percent 
Generally contracted .... .. 158 or 15.8 per cent 
Simple flat .. 5or 0.5 percent 
Generally contracted ‘flat. mm 2or 0.2 percent 
SUTIN, scsivinsscadaieciinanaiioncestasensiape a lor 0.1 percent 





Justo major 
Ankylosed hip with defo 
Not recorded ............ ea 


lor 0.1 percent 
lor 0.1 percent 
42o0r 4.2 percent 





1,000 or 100 percent 


—_—_—————————— 
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TABLE 2.—Position and Presentation 








Anterior ...548 or 54.8 per cent 
Posterior 381 or 38.1 per cent 
Breech 27 or 2.7 per cent 
Others .. 2or 0.2 percent 
Unknown . 420r 4.2 percent 








and there were two compound presentations. No 
record was made in forty-two instances. There 
were undoubtedly more posterior positions than 
our records show, as many of the multiparous 
patients were not seen until the head was on the 
perineum in the anterior position, and undoubt- 
edly a large number of these babies had entered 
the pelvic inlet in the posterior position and 
rotated anteriorly. I believe that the incidence of 
anterior and posterior positions is about the same. 

Of the 611 primiparous patients, 102 or 16.7 
per cent, and 258 or 66.3 per cent, of the 389 
multiparous patients were delivered spontaneously. 
Three hundred ninety-three low forceps, eighty- 
three mid forceps and three high forceps opera- 
tions were done. There were seven versions and 
extractions. One hundred nineteen low cervical, 
eight classical and seven porro cesarean sections 
were done. Excluding twenty breech extractions, 
this gives a total of 620 operative deliveries, an 
incidence of 62 per cent. Four hundred sixty- 
three episiotomies were done, an incidence of 53.4 
per cent of those were delivered through the na- 
tural passages. 

This relatively high operative ratio has, we feel, 
saved the lives of many babies and a few mothers, 
that otherwise might have been lost. 


CESAREAN SECTION 


Cesarean section occupies a large place in our 
obstetrical practice. A total of 134 or 13.4 per 
cent of the one thousand deliveries were accom- 
plished by this operative procedure. 

Because of pelvic dystocia, 44 cesarean sections 
were done. The duration of labor in these patients 
varied from three hours, in the shortest, to forty- 
two hours, in the longest, and from no dilatation 
to full dilatation of the cervix for two and a half 
hours. Many of these patients had a thorough 
test of labor, and cesarean section was done as 
the risk to the baby or the mother was too great 
for us to attempt delivery from below. 

Out of a total of fifty-four toxemia patients, 
twenty-five were delivered by cesarean section. 
Our policy, in a general way, has been to treat 
our toxic patients medically as long as, in our 
opinion, it seemed in the best interest. of the 
mother and the child. It is a well-known fact that 





Tas_e 3.—Types of Delivery 





Spontaneous primiparac...........-..cceceeeee 102 or 16.7 per cent 
Spontaneous multiparae............--.-c.cee 258 or 66.3 per cent 
Low forceps ...................++ 
Mid forceps ........ 
High forceps ......... 
Breech extraction .. 
Version and extract 
Low cervical cesarean sections.. 
Classical cesarean sections..................-.- 
Cesarean sections with hysterectOM)...............c0.-cccccescsereeeeeeee 7 









Total operative eliveries.................ecccccscerrersersecessrsseccenseoe 620 
ES 
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toxemia in the mother definitely affects the baby, 
and that death of the fetus in utero is of common 
occurrence in long-continued toxic states. It is 
also well known that toxemia, in a large percent- 
age of cases, definitely and permanently damages 
that mother’s kidneys, and results in chronic 
nephritis which shortens her life expectancy by 
many years. The treatment of our toxic cases is 
always carried out with these two well-known 
facts in mind, and consequently the medical treat- 
ment of these patients varies from a few hours to 
several weeks. Induction of labor is attempted in 
these patients only when the life of the baby or 
the health of the mother is not jeopardized by the 
delay. Otherwise cesarean section is done at the 
most favorable time. 

Twenty-four repeat cesarean sections were 
done. We feel that “once a cesarean, always a 
cesarean” is a good policy, with the exception of 
those rare cases when the patient has had a nor- 
mal delivery preceding her first cesarean section. 

Twenty elective cesarean sections were per- 
formed. This group was composed of patients 
in whom it seemed obvious that cesarean section 
was the method of choice for the delivery. 

Five cesarean sections were done on patients 
who had had previous extensive repair operations. 
This indication for cesarean section is, I think, 
well founded, and is accepted by most experienced 
obstetricians as the method of choice for subse- 
quent deliveries. 

Three cesarean sections were done after at- 
tempted forceps deliveries. This procedure is one 
fraught with danger, if the technique of the 
accoucheur in the delivery room is not perfect, 
and it should not be attempted by the occasional 
obstetrician. The convalescence in these three 
patients was uneventful, and the babies were 
normal, 

Three out of five cases of premature separation 
of the normally implanted placenta were delivered 
by cesarean section. The operation is not indi- 
cated in patients where labor is advancing satis- 
factorily, and the baby is dead. However, it is 
frequently a life-saving operation for both mother 
and child, and is one of the most satisfactory 
procedures in obstetrics. 

Two cesarean sections were done in cases of 
breech presentation after a test of labor. Two 
out of five cases of placenta previa were delivered 
by cesarean section. Both mothers and babies 
were dismissed from us alive and well. We now 
feel that low cesarean section is the method of 
choice in dealing with placenta previa of marked 
degree. 

Two cesarean sections were done because the 
baby showed evidence of distress during the first 
stage of labor. The fetal heart rate dropped to 
forty per minute in one and to sixty in the other. 
The first patient was a multipara who had had a 
difficult first labor with a third-degree laceration. 
The baby’s head was floating and the cervix 
closed. The second was a primipara with the 
head floating, and 3 centimeters dilatation of the 
cervix. These patients were operated on as soon 
as possible and living babies obtained. Both 
babies were markedly asphyxiated, and I feel owe 








Tas_e 4.—Indications for Cesarean Section 











I i ccasctcdicenscenspcacisnisbccreatenesocacoene 
Toxemia .......... - 25 
SIIINIIILIL -. cncepuheceaseesiananciamiciahianiensctinhestoenbis ncevocieetcneocinale 24 
Elective . 20 
Previous repair .................. a 
After attempted ‘fore M- scacoagecspnecscahesustionncs 3 
Premature separation ...................... 3 
Breech after test of labor 2 
Placenta previa. .................. 2 
Baby in distress ... 2 
I ss caaccnneneneds 1 
Compound presentation 1 
For sterilization .............. TEE Peron 1 
I ct ocaiacenbnes doastetenseaceubceepenesieee 1 

Tomi |... sinned = ----184 


Deaths, 2 or a 49° ‘per ‘cent. 





their lives to cesarean section. Labor was induced 
in one of the patients by rupture of the mem- 
branes. I will later discuss two other cases in 
which this method of inducing labor was em- 
ployed with unhappy results. 

One cesarean section was done for cervical 
dystocia after twenty-four hours of labor, one 
for compound presentation in a twin pregnancy, 
and one for sterilization. 


BREECH PRESENTATION 


Twenty-seven babies presented by the breech 
at the time of delivery. External version had been 
unsuccessful in a number of these. We have not 
followed any definite predetermined course in the 
management of labor in breech presentation, and 
have treated each case as an individual. 

Elective cesarean section was done three times. 
This group consisted of a forty-one-year-old 
primipara at term, a primipara with a generally 
contracted pelvis at term, and a primipara with 
a normal pelvis, whose baby weighed nine pounds 
one ounce. 

Two low cesarean sections were done on pri- 
miparous patients when, after a moderate test of 
labor, the breech remained above the pelvic inlet. 
One low cesarean section was done at seven and 
one-half months for preéclamptic toxemia. The 
baby lived, although it weighed only four pounds. 

One cesarean section and myomectomy was 
done at seven months on a patient whose mem- 
branes had ruptured prematurely, and whose 
uterus contained multiple large fibro myomata. 
The baby weighed only three pounds and did not 
survive. 

Twenty breech extractions were done. The 
second stage of labor in these cases varied from 
five minutes to three hours. The duration of the 
second stage depended entirely upon the progress 
being made, and the general condition of the baby 
as evidenced by its heart sounds. Two of the 
babies were still-born and macerated. One was 
still-born in a central placenta previa, in which 
a Voorhees bag was used for control of hemor- 
rhage and the induction of labor. There were two 


babies whose congenital malformations were in- 
compatible with life. None of the babies died of 
birth injuries—the only injury of any consequence 
being a fractured clavicle, which healed without 
deformity. 

There was no maternity mortality in the breech 
group. 
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VERSIONS AND EXTRACTIONS 


Podalic version and extraction was used only 
seven times in the one thousand deliveries studied. 
We resort to this operation with great reluctance, 
and only when all other means of delivery are 
either contraindicated or have been attempted 
unsuccessfully. The extremely high fetal mor- 
tality, and the high incidence of serious injury to 
both baby and mother, are too well known and 
appreciated to require further discussion here. 

The operation was done three times after fail- 
ure with forceps, twice in central placenta previa, 
once for prolapse of the umbilical cord and once 
when the fetal heart rate dropped to seventy-two 
per minute after artificial rupture of the mem- 
branes in a multiparous patient whose cervix was 
dilated 7 centimeters. None of the mothers died. 
Two of the babies died shortly after delivery, and 
one was a macerated fetus. 


POSTPARTUM COMPLICATIONS 


Seven patients in the entire series developed 
breast abscesses. These were opened by one or 
more radial incisions, and the abscess cavities 
packed with iodoform gauze. Seventeen patients 
developed pyelitis postpartum. One case was ex- 
tremely severe, and required hospitalization for 
a period of eight weeks. There were eight cases 
of thrombophlebitis of varying degrees of severity. 
Two of these cases were bilateral, and required 
bed rest for two months. 


Postpartum Hemorrhage.—There were twenty- 
three cases of postpartum hemorrhage. The 
uterus and vagina in all but one of these patients 
were packed with dry gauze. This method of 
controlling postpartum hemorrhage has proved 
entirely satisfactory, and we do not hesitate to 
pack the uterus if the amount of bleeding is at 
all excessive. 


OPERATIONS DURING PREGNANCY 


Four laparotomies were performed during preg- 
nancy in this series of patients. Two myomec- 
tomies were done: one at two months and the 
second at five months, both for torsion of the 
pedicle. Both pregnancies continued normally. 
One chole cystectomy and appendectomy was 
done by a colleague at four weeks, he being un- 
aware of the pregnancy at the time. The preg- 
nancy continued normally. One appendectomy for 
acute appendicitis and cesarean section was done 
at seven and a half months. The baby did not 
survive, and I will discuss this case under fetal 
mortality. 

MATERNAL MORTALITY 


Three patients out of the one thousand in this 
series died, 0.3 per cent. 

Case 1.—The first can be dismissed with a brief dis- 
cussion, as she had a subacute bacterial endocarditis 
with positive blood culture of streptococcus viridans 
six weeks before delivery. Her labor was entirely un- 
eventful and her convalescence normal except for her 
endocarditis. She died fifteen days postpartum, ap- 
parently from a cerebral embolus which detached 
itself from a heart valve. This was not an obstetrical 
death in any sense of the term, but must be included 
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in our mortality rate. Cultures were taken from the 
umbilical cord blood and showed no growth. The 
baby was normal. 

¢ 7 7 


Case 2.—The second patient was a multipara whose 
pregnancy had been entirely normal for seven and a 
half months. She developed an acute toxemia with 
hypertension and edema with almost complete anuria. 
After twenty-four hours of medical treatment, she 
was delivered by classical cesarean section of a nor- 
mal three and a half pound baby. The operation was 
entirely satisfactory. Her blood pressure, however, at 
the end of the operation was 50/35. She was given 
500 cubic centimeters of 10 per cent glucose intrave- 
nously, and her blood pressure rose to 112/70. She 
did not seem to be in shock. After three hours, how- 
ever, her systolic pressure was 85. She was given 600 
cubic centimeters of 25 per cent glucose. Her blood 
pressure rose to ]30 systolic, but fell within an hour 
to 65. Then 700 cubic centimeters of whole blood 
was given and her blood pressure rose to 110/80, and 
her condition seemed quite satisfactory. The first day 
postoperative her blood pressure remained about 100 
throughout the day. Her general condition was ex- 
cellent, except for a very rapid heart rate. Her uri- 
nary output was more than twenty-five ounces. The 
second day postoperative her blood pressure fell to 
50/37, the pulse was rapid, but she was perfectly clear 
mentally, and no great anxiety was felt about her 
general condition. Medical consultation was obtained 
and a diagnosis of paroxysmal tachycardia was made. 
However, the patient’s general condition became grad- 
ually worse, and in spite of intravenous glucose she 
died. Autopsy was obtained and sections of liver 
showed a marked increase in round cells, numerous 
large areas of necrosis about the central veins and 
some extravasation of blood into the parenchyma, 
with resulting disappearance of the liver cells in these 
areas. 
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Case 3.—The third patient was a primipara whose 
pregnancy was entirely normal. Her pelvic measure- 
ments were ample. Her labor began at 2 p. m. Ex- 
amination on admission to the hospital showed that 
the baby’s head was floating in L. O. P., the mem- 
branes were intact, the pains not particularly strong. 
After about eight hours, however, the pains became 
very strong and she was given morphin sulphate one- 
sixth grain with considerable relief. After forty hours 
of labor the cervix was almost fully dilated, the head 
still floating, and the membranes were ruptured arti- 
ficially. The head did not descend, and as forceps on 
the floating head was considered inadvisable, low 
cesarean section was done. We used the transverse 
incision in the lower uterine segment in this opera- 
tion, and the bleeding was rather more than usual. 
This was controlled, however, without difficulty. At 
the end of the operation the anesthetist reported the 
patient’s pulse was not good, and she was given 500 
cubic centimeters of 10 per cent glucose solution while 
the abdomen was being closed. There was no im- 
provement in the patient’s general condition from this 
intravenous therapy. Her respiratory rate was very 
slow, and she was given carbon dioxid and oxygen 
with some improvement. She was transfused with 
700 cubic centimeters of citrated blood without any 
appreciable improv ement. She did not seem to be in 
shock at any time, and while preparations were being 
made for a _ second transfusion her respirations 
stopped. This test of labor was undoubtedly too long, 
and had the cesarean section been done earlier this 
patient’s life might have been saved. 


COMMENT 


We have had under our care, of course, a great 
many other pregnant women during the period 
studied. This group includes ectopic pregnancies, 
therapeutic abortions, many spontaneous abor- 
tions complete and incomplete. No deaths have 
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occurred in this group. Had these patients been 
included in our study, our maternal mortality rate 
would be appreciably reduced. 

It is extremely difficult to compare statistics 
and draw conclusions when the data are from 
entirely different sources, and conditions are not 
exactly the same. However, a maternal mortality 
of three per one thousand deliveries is approxi- 
mately one-half that reported in the United States 
registration area, New York City, and for New 
York State, excluding New York City, and in 
most of the other recently reported statistics. 

There was no puerperal septicemia in the series, 
despite the high operative incidence, and the fact 
that all of our patients were delivered in general 
hospitals. 

We feel that the ultimate health of a great 
majority of our patients is better for having been 
delivered under this general system of obstetrical 
practice. This applies especially to the toxic 
patients whose kidneys have not been damaged 
during a protracted period of medical treatment, 
and to those patients exhibiting pelvic dystocia 
whether due to actual cephalo pelvic dispropor- 
tion, or only to relatively slight disproportion 
complicated by faulty fetal position. The first 
group needs no discussion, as the facts are well 
known. The poor health of the second group, 
however, is not generally appreciated; but every 
gynecologist and internist sees many of these 
semi-invalids whose disability began with a pro- 
tracted labor and difficult instrumental delivery. 





Tasie 5.—Unavoidable Fetal and Neonatal ene 
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1. Stillborn macerated. True Died one 


week before delivery. 


2. Stillborn macerated. One-third of placenta white in- 
farct. No other cause found. 


3. Stillborn macerated. At seven months, 


cord. 


Wassermann 


negative. No cause found. 
4. Stillborn macerated. At term. No cause found 
5. Stillborn macerated. At term. Central placenta pre- 


via. 

6. Stillborn macerated. At 
normal size. 

. Stillborn macerated. 


term. Placenta one-third 


~ 


At seven months. Toxemia. 


8. Stillborn macerated. One week overdue. No cause 
found. 

9. Stillborn macerated. Wassermann negative. No cause 
found. 

10. Premature separation. Immediate cesarean section— 
stillborn. 

11. Premature separation. Baby dead on admission to 
hospital. Spontaneous delivery 


12. Prolapse umbilical cord—baby dead. 

-13. Monster. 

14. Monster. 

15. Monster. 

16. Monster. 

17. Premature rupture of membranes at 
Baby died of prematurity. 

18. Premature rupture of membranes at 
Baby died of prematurity. 

19. Premature rupture of membranes 
Baby died of prematurity. 

20. Baby died in two hours. Two previous babies born 
alive but died in less than eight hours. Patient re- 
ceived exceptional prenatal care. No cause found. 

21. Premature rupture of membranes. Intrapartum in- 
fection. Baby stillborn. 

22. Fetal heart heard on admission. Sounds disappeared 
after a few hours’ labor. Stillborn. No cause found. 

23. Fetal heart heard on admission. Sounds disappeared 
after a few hours’ labor. Stillborn. No cause found. 

24. Eclampsia at seven months. Cesarean section. Baby, 
two pounds, eleven ounces. Died of prematurity. 


seven months. 


seven months. 


at seven months. 
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FETAL AND NEONATAL MORTALITY 


The babies included in this study weighed, with 
a few exceptions, 1,500 or more grams. Neonatal 
deaths include all those born alive, but expiring 
within ten days. 


Fetal Mortality.—To the one thousand mothers 
in this group, 1,003 babies were born. All of the 
twins survived, and so far as this study is con- 
cerned, can be counted as single pregnancies. Of 
these, thirty-three babies were either still-born or 
lived for less than ten days, except one monster 
who lived for five weeks, but is counted in this 
series nevertheless, a fetal and neonatal mortality 
rate of 3.3 per cent. I have divided these thirty- 
three babies into two groups: The first containing 
those babies whose deaths were, I think, entirely 
beyond our control, and in the second those cases 
in which I feel that, had our judgment been keen 
enough, some or all might have been saved. The 
first group contains twenty-four babies. 

This group gives us an inevitable fetal and neo- 
natal mortality of 2.4 per cent. 

This leaves us a second group of nine babies, 
or less than one in each one hundred deliveries 
that might have been saved: 


Tasie 6.—Avoidable Fetal and Neonatal Mortality 


. Placenta previa. 
sarean section. 


2. Placenta previa. 
sarean section. 


. Great difficulty in delivering shoulders—large baby. 
Should have had cesarean section. 


. Version and extraction after attempted forceps. Should 
have had cesarean section. 


. Acute appendicitis at seven and one-half months. Diag- 
nosis not made previous to operation. Cesarean sec- 
tion followed by exploration and appendectomy. Ex- 
ploraticn and appendectomy should have been done, 
and the pregnancy allowed to continue, 


. Cesarean section after extensive repair. 
into labor at eight months. Baby weighed four 
pounds thirteen ounces. Died within twenty-four 
hours. No cause found. In the next pregnancy, labor 
began again at eight months. Was successfully de- 
layed until term by liberal use of morphin sulphate 
and a living seven-pound child obtained. 


. Cesarean section for sterilization ten days prior to 
term. Baby weighed six pounds and thirteen ounces, 
but died within thirty-six hours. Autopsy showed 
only slight atelectasis. Cesarean section should have 
been postponed. 


. Induction of labor by rupture of membranes. Mul- 
tipara at term. Easy spontaneous delivery. Baby 
weighed six pounds thirteen ounces, but died within 
twenty-four hours. Autopsy done. No cause for 
death found. Induction should not have been done. 

. Induction of labor by rupture of membranes. Mul- 
tipara at term. Very easy low forceps delivery. Baby 
died in twelve hours of cerebral hemorrhage. This is 


Bag induction. Should have had ce- 


Bag induction. Should have had ce- 


Patient went 


the only proved case of cerebral hemorrhage in the 


series. Labor should not have been induced. 


IN CONCLUSION 


This combined fetal and neonatal mortality of 
thirty-three per one thousand deliveries is less 
than half of that generally reported. In other 
words, by this operative system of obstetrics, we 
have saved the lives of many babies. This is 
necessarily so from a study of the above tables 
which show that only two babies died from the 
actual trauma of delivery. The reason for this 
very low fetal and neonatal death rate from birth 
injuries is explained by our high incidence of 
cesarean section. Seriously injured babies are 
rare in this series for the same reason. 
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After carefully reviewing the records of these 
one thousand women considering the low maternal 
mortality, the large number who actually have 
living healthy uninjured babies, their own present 
health and future well-being, I have come to the 
conclusion that, in our hands at least, this largely 
operative means of conducting labor has yielded 
very gratifying results. 

490 Post Street. 

DISCUSSION 


Joun Vruwink, M.D. (1136 West Sixth Street, Los 
Angeles).—This is an interesting review of one thou- 
sand labors conducted according to an operative con- 
science. The proof of any organized method of 
conducting labor depends upon the results obtained, 
as measured not only by living mothers and babies, 
but by well mothers and well babies. We must con- 
cede to Dallas and Stephenson that-they have shown 
enviable end-results. We should be reminded, how- 
ever, that Plass in a recent study of all labors in the 
State of Iowa, over a period of three years, found a 
positive increase in fetal and maternal mortality when 
labors were terminated by operative interference. 


A short second stage, provided that it is not pre- 
cipitous, is beneficial to both mother and child, and 
provided such descent and rotation is obtained accord- 
ing to sound physiological and basic principles. Dallas 
says the second stage averaged forty-five minutes, 
which is probably due not only to operative assistance, 
but to the fact that they avoided undue analgesia and 
narcosis during the first stage. 


It might be conceded that the true low elective 
forceps operation should not be placed in the same 
category as indicated operative obstetrics. If one 
should do so, the very high incidence of operative 
interference is reduced to 22.7 per cent, of which 13.4 
per cent is represented by cesarean section or an indi- 
cated operative interference from below of 9.3 per cent. 
The low fetal and maternal mortality, particularly, 
connotes the results which may be obtained, when 
good obstetrical judgment and management reduce 
the incidence of real operative interference, such as 
version and extraction, and high and even mid-forceps. 


This study shows an incidence of cesarean section 
of 13.4 per cent. To most of us, it is out of propor- 
tion; yet in a review of fetal deaths, Dallas would 
even increase this by four more sections. Abdominal 
delivery should be a conservative method of interfer- 
ence, and measured in terms of decreased maternal 
injury as well as an increase in living children, and the 
low incidence of definite pathological labors, Dallas 
and Stephenson might be justified in such manner of 
termination. It is true, however, that all large series 
of cesarean operations show an unavoidable maternal 
mortality of 3 to 4 per cent. In general hands, even 
this mortality is increased, and definite indications 
should still be the rule for advising an operation which 
has so accurately been shown to carry a greater mor- 
tality and morbidity than delivery from below. 


I am surprised to find that cervical dystochia was 
only once found as an indication for section. 


We may all congratulate Dallas and Stephenson on 
the results shown in this study, but in the final analy- 
sis they are good, not because there was an incidence 
of 62 per cent of operative interference, but since there 
is evidence of an honest obstetrical conscience, trained 
in sound judgment, for the management of pregnancy 
and labor. m 


Freperic M. Loomis, M.D. (350 Twenty-ninth Street, 
Oakland).—I think I can hear the low rumble of dis- 
content when this interesting, honest and courageous 
paper is published, and Doctor Dallas’ 13.4 per cent 
of cesareans and 83 per cent of forceps or other opera- 
tive deliveries in primiparae are received with their full 
impact. The famous remark of a former state presi- 
dent that some day someone would “attain undying 
fame by rediscovering the birth tract” seems prophetic. 
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And yet, careful study of this paper is the best 
answer I have seen to the outcry against “meddle- 
some midwifery.” Two or three years ago Peralta 
Hospital, in Oakland, was questioned by the American 
College of Surgeons for a 10 per cent cesarean inci- 
dence, and I had the pleasure of examining each his- 
tory, with the inevitable conclusion that several of 
these mothers and numerous babies owed their lives 
to these sections; that none had died as a result of 
the operations; and that others owed their health to 
the fact that they had avoided the inevitable damage 
of taking a baby through a funnel. Why in the world 
do we measure pelves if we are not to use these 
measurements for the good of the patient? And why 
do we let a woman struggle for hours with the head 
on the perineum, when we know that under modern 
conditions, in well-trained hands, low forceps will 
quickly and safely relieve the pain of the mother and 
the pressure on the baby’s head? It is not meddle- 
some midwifery to use the skill and judgment from 
thousands of preceding deliveries to further the safety 
of the woman that moment in our hands by any means 
that we have found we could use to her best interests. 

I may add further cause for criticism in saying that 
I think the percentage of sterilization as a cause for 
cesarean—one case in a thousand deliveries—is far too 
low. I think that when a woman has had several 
children and there are physical, marital or economic 
reasons why she should not have more, or even if 
the only reason is the urgent and carefully considered 
desire of the patient and her husband that the burden 
of further pregnancies or the fear of pregnancy be 
lifted, then they have a perfect right to ask that medi- 
cal skill be extended to cover that need, and that the 
tubes be ligated or the fundus removed. In most cases 
I think the latter to be the better procedure, especially 
in older patients. 

On the whole, I am delighted with Doctor Dallas’ 
paper, and urge its careful study by those who have 
modern hospital facilities, and the ability and courage 
to choose the right procedure and carry it through. 


Donatp G. Totterson, M.D. (511 South Bonnie Brae, 
Los Angeles).—The analysis that Doctor Dallas has 


brought to our section is most instructive. It is a 
detailed obstetrical audit. It should be done more fre- 
quently. The use of analgesia in the early part of the 
first stage of labor has been demanded by the people 
through the large number of lay articles appearing 
in popular magazines. A shorter labor may not neces- 
sarily decrease the infant mortality, nor will the use 
of analgesia always result in slow, tedious and re- 
tarded labors. The benefit of relief of pain to the 
patient is obvious. 

An operative incidence of 62 per cent seems high, 
but the results apparently justify this increase in inter- 
ference. The American College of Surgeons is placing 
special emphasis on the maternity departments of 
approved hospitals during the coming year. The 
commonwealth report of the city of New York, show- 
ing that 20 per cent of the maternal mortality followed 
cesarean section, has caused considerable comment. 
Scandron reports from the Jewish Hospital in New 
York an incidence of cesarean section of one to two 
hundred and fifty deliveries in the past ten years. We 
know that in private obstetrical practice this could 
not be duplicated. However, too many cesaréans are 
being done by both obstetricians and general surgeons, 
and we must reduce the number by carefully con- 
sidering the indications. Lower mortality will come 
if less operative interference is resorted to by specialist 
and non-specialist alike. 

As we view these indications they all seem justified, 
and in only one patient was the operation performed 
for sterilization. Ordinarily, this would hardly be ac- 
ceptable for an indication for the abdominal delivery. 


It is interesting to note that three patients were 
operated on during pregnancy without mishap. At the 
General Hospital in Los Angeles, we have found that 
a mortality of almost 100 per cent resulted when an 
operation on the intestinal tract was performed and 
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the uterus was opened at the same time. It has been 
prohibited for the past several years. The maternal 
and fetal mortality is exceedingly low, and the author 
is to be congratulated on the excellent results obtained. 


&@ 


oe 


Docror Da.tas (Closing).—I want to thank Doctors 
Vruwink, Loomis, and Tollefson for their very frank 
discussions of my paper. I learned a great deal during 
the preparation of it. The method employed was a 
tedious one, but I think that it was the only way in 
which I could get a comprehensive picture of our 
obstetrical practice. It meant the actual careful study 
of each of the one thousand histories, and I think it 
would be most enlightening to every obstetrician to 
undertake such a study. 

It is absolutely impossible to get a true conception 
of obstetrical results without a complete study of each 
case, including the pregnancy, labor, maternal, fetal 
and neonatal mortality; maternal and fetal injuries, 
and the subsequent health of the mother and child. 
Studies based only on birth and death certificates are 
absolutely worthless and misleading. Those based on 
maternal mortality alone, as was the one recently con- 
ducted by the New York Academy of Medicine are 
valuable but, being incomplete, cannot help us very 
much in our efforts to improve our obstetrical results. 
As far as our own work is concerned, it must be 
understood that it is done under almost ideal con- 
ditions, being carried on in well-equipped obstetrical 
departments of five or six general hospitals in San 
Francisco. These departments, with one exception, are 
all well staffed with nurses and internes, and practi- 
cally every facility is available for such emergency 
procedures as intravenous fluids, blood transfusions 
and major surgery. It would be absolutely impossible 
to carry on such practice without these facilities, and 
I hope that no one not thoroughly trained in ob- 
stetrics and who does not have every modern obstetri- 
cal and surgical facility available, and who does not 
have thoroughly trained assistants and nurses, will 
attempt to carry out this type of obstetrics. It could 
only result in disaster. 

Doctor Tollefson said in his discussion that too 
many cesarean sections are being done by obstetri- 
cians and general men alike. It is my firm conviction 
that, given well-trained men and excellent hospital 
facilities, far too few cesarean sections are being done 
at a terrific sacrifice of babies’ lives and future health. 
I feel perfectly sure that if every competent obstetri- 
cian carried out a thorough study of his cases and 
gave due consideration to maternal, fetal and neonatal 
mortality and to the subsequent health of his mothers 
and babies, the incidence of cesarean sections in their 
hands would rise markedly. 

Doctor Tollefson asks about our operations during 
pregnancy. The two myomectomies were done for 
the relief of pain due to torsion of the pedicle. The 
cholecystectomy and appendectomy were done by a 
colleague who did not know of the existing pregnancy. 
The appendectomy and cesarean section were done 
on one of those cases in which a diagnosis could not 
be made. The patient was extremely ill, and the cesa- 
rean section was done before exploration with the 
idea of saving the child. As it turned out, however, 
we would have been much smarter had we done the 
exploration and appendectomy first, and left the preg- 
nancy alone. Since that time we have done two ap- 
pendectomies for acute appendicitis during pregnancy, 
one at five and the other at seven months. The conva- 
lescence in each case was uneventful. We have just 
recently removed an ovarian cyst as large as a small 
watermelon during the fourth month of pregnancy, 
and the pregnancy has continued uneventfully. In 
1931, I removed an interstitial fibroid as large as an 
ordinary cantaloupe from the fundus of the uterus of 
a woman who was four months pregnant; the preg- 
nancy continued normally, and she had a precipitate 
labor at term in spite of the fact that she was an 
elderly primipara. In other words, we operate during 
pregnancy without hesitation if operation is indicated, 
and we have had no bad results. 





STERILIZATION* 


By F. O. Butter, M. D. 
Eldridge 


Discussion by E. S. Gosney, M.D., Pasadena; Paul 
Popenoe, Sc.D., Pasadena; Glenn Myers, M.D., Compton. 


ONSIDERING that many of the countries 

of the world are thousands of years old, this 
country, when only four hundred and seven years 
old, was the first to consider definite methods of 
trying to control the ever-increasing number of 
defectives coming into the world. The first step 
was taken by Indiana in 1899 without any legal 
procedure. However, in 1907 they enacted the first 
sterilization law in the world, California being 
second with such a law, passed in 1909. The first 
operation was performed in the Stockton State 
Hospital the same year, the next institution being 
the Sonoma State Home in 1911, California tak- 
ing the lead of any other state or country up to 
date, having sterilized over 50 per cent of all those 
done in the United States. There are now twenty- 
six other states with sterilization laws, namely: 
Alabama, Arizona, Connecticut, Delaware, Idaho, 
Indiana, Iowa, Kansas, Maine, Michigan, Minne- 
sota, Mississippi, Montana, Nebraska, New Hamp- 
shire, North Carolina, North Dakota, Oklahoma, 
Oregon, South Dakota, Utah, Vermont, Virginia, 
Washington, West Virginia, and Wisconsin. 


STERILIZATION FIGURES FOR THE 
UNITED STATES 


Figures up to January, 1933, showed there had 
been 16,066 cases sterilized in state institutions 
under state laws, 8,504 or 52 per cent of this 
number having been done here in our California 
institutions, which is an increase over other states 
of approximately 23 per cent, covering a three- 
year period. 


CONSTITUTIONALITY OF THE LAW 


In some of the states the law has been declared 
unconstitutional. In the vast majority, however, 
the sterilization law has been reéstablished on a 
firmer and better basis. No state has ever volun- 
tarily abandoned sterilization as a policy by a 
repeal of its law, which, of course, is quite grati- 
fying. The law has been upheld by the United 
States Supreme Court, even to being constitution- 
ally compulsory. 


STERILIZATION IN FOREIGN COUNTRIES 


Foreign countries which have similar laws are: 
Canada with two provinces, Switzerland, Den- 
mark, Germany, and Danzig, a free city of Eu- 
rope. England is making a big effort to have such 
a law enacted through Parliament. Japan is work- 
ing on a bill to go beyond voluntary sterilization 
in order to rid that country of unsound hereditary 
qualities. China, so far as I know, has not taken 
any steps toward controlling their ever-increasing 
population, which is over four hundred million, 


*From the Sonoma State Home, Eldridge, California. 


Read before the Neuropsychiatry Section of the Cali- 
fornia Medical Association at the sixty-third annual ses- 
sion, Riverside, April 30 to May 3, 1934. 
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the largest of any country in the world. Thou- 
sands die each year of starvation, which undoubt- 
edly is far worse than preventing so many coming 
into the world to die off like rats. India, the 
second largest country, has taken steps along 
eugenical lines, having established a number of 
birth-control clinics at their chief hospital centers, 
these clinics being patterned after ours here in 
the United States. They are also considering seri- 
ously the enactment of sterilization laws. Should 
England pass their law, it probably will aid India 
materially in bringing about similar legislation. 
Many other foreign countries, including some of 
the smaller and more remote countries, are giving 
the question of sterilization considerable thought 
and consideration. 


INFLUENCE OF PRESENT-DAY ECONOMIC 
BURDENS 


The economic situation alone in the past five 
years has caused many to think more than ever 
that the burden of caring for those who cannot 
ordinarily care for themselves is ever increasing, 
and every effort should be made to lighten this 
burden. While we do not advocate sterilization 
as a panacea, yet we believe that, if practiced in 
all states and countries on an extensive basis, 
sooner or later, with the aid of educating the 
public along eugenic lines, mental hygiene, prop- 
erly regulated birth-control measures, universal 
marriage laws requiring special health certificates 
and mental examinations, etc., as indicated, before 
marriage licenses will be issued, will enable us to 
see the results in many ways. 


PREVENTIVE MEDICINE SHOULD CONSIDER THE 
PROBLEM OF HEREDITY 


Preventive medicine has taken wonderful strides 
in the past few years, which has resulted in far 
fewer physical and mental handicaps. If we will 
only exert ourselves similarly along medical lines 
with the hereditary class, which most of the au- 
thorities believe far exceeds the secondary group 
as much as 75 per cent, I am convinced that it 
will in time not be necessary for us to be increas- 
ing the size of our institutions according to the 
increase in population, as we have in the past 
twenty-five to fifty years. Therefore, instead of 
such heavy taxes as now obtain for supporting 
institutions caring for the defective, insane, delin- 
quent, and criminal, they will gradually be re- 
duced. This money can well go for the betterment 
of the normal individual, who certainly has not 


had a fair chance, especially during the last five 
or six years. 


EXPENSE OF OVERCROWDED INSTITUTIONS 
IN CALIFORNIA 


Many schools and colleges have had to close 
their doors in the various states and countries, 
but I have yet to hear of any institution caring 
for those who have to be cared for in tax- 
supported institutions being closed. Practically all 
such institutions are, more than ever in the his- 
tory of the country, overcrowded. Our state insti- 
tutions here in California average almost 30 per 
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cent in excess of normal capacity, with no ap- 
preciable relief in sight for several years unless 
the revenue is materially increased. Had we not 
sterilized over ten thousand cases in this state up 
to this time, I am definitely of the opinion that 
the problem of overcrowding would be much more 
serious. 


STERILIZATION OPERATION NOT COMPLICATED 


In this modern age of surgery the operation 
of sterilization is so simple that we have but very 
little objection to the operation on the part of 
relatives—in fact, we have many requests for the 
operation before we have an opportunity to recom- 
mend the same. 


On the males we do a simple vasectomy with 
a local anesthesia, and generally they are carrying 
on their usual occupation within two days’ time. 


In the female, of course, it requires a lapar- 
otomy. We resect one-half to one inch of the 
fallopian tube into the uterine cornu, ligate both 
the cut ends of the tube, suture the uterine mus- 
cles over the uterine end and suture the serous 
coat over this, making a triple barrier which ordi- 
narily makes it impossible for the ovum and 
spermatozoa to get together. The patient is gener- 
ally out of the hospital by the fourteenth day, and 
pursuing her usual duties at the end of the third 
week ; unless there has been some pathologic con- 
dition present, which, of course, is always at- 
tended to at the same time, when the recovery is 
the same as in any ordinary pathologic condition. 


POSTOPERATIVE PREGNANCIES 


Pregnancies following the operation in our series 
of 2,524 cases comprise but one patient (colored), 
who had one child. A non-sterilized wife of one 
of our paroled male (colored) sterilized by vasec- 
tomy gave birth to a child, but from a subsequent 
social history we were convinced that this woman 
had a good chance to become pregnant by a man 
other than her husband. However, we took no 
chances, and did a second vasectomy on him. 
Likewise a second operation on the female. These 
cases were both paroled again, following their 
second operations, and no further pregnancies re- 
ported since, which is approximately three years 
ago. Our records show that these two individuals 
had their usual surgical technique and we were 
unable to definitely account for these results. 


MARRIAGES SUBSEQUENT TO OPERATION 


The operation in either sex, so far as our ob- 
servation has been in 2,479 cases in the past 
twenty-five years, has not interfered in any way 
with their sex life other than the prevention of 
procreation. We now have over three hundred 
patients married, all of whom are leading normal 
sex life. The vast majority are happy that they 
cannot bear children, for persons of the type who 
know enough to marry can also appreciate their 
incapability of trying to raise a family. Some, 
however, do take some of their children they had 
before the operation back into their own homes, 
and care for them under supervision. The average 
defective individual who is sterilized is really in- 
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capable of having the responsibility of rearing 
children. Of this I am more convinced as time 
goes on. Regardless of whether their condition 
can be traced to hereditary or secondary causes, 
they should not be given an opportunity to have 
children on account of their inability mentally, 
financially and otherwise to properly care for 
them. One of my saddest experiences is seeing 
a normal child come to the Institution to see its 
defective mother. Therefore, I firmly believe that 
unless a child can be born of normal parents it 
ought not to be born at all. 


VENEREAL DISEASES AND PROMISCUITY 


Our observation of venereal diseases and pro- 
miscuity among our patients, up to date, bears 
out a survey made a few years ago of our institu- 
tions under the direction of E. S. Gosney, the 
director and founder of the Human Betterment 
Foundation of Pasadena, that sterilization does 
not increase either of them; in fact, we have far 
less such conditions following sterilization than we 
had before the operation. 

Pathologically we have been unable to ascertain 
anything definite in either sex either during life 
or at autopsy. We have held quite a number of 
autopsies on sterilized cases, as we hold autopsies 
on approximately 75 per cent of all who die here, 
which averages about eight per month. 


MORTALITY IN STERILIZED PERSONS 


The mortality in our 2,479 cases to date is but 
three, none of which could be charged to the oper- 
ation. One was a postoperative pneumonia, one 
had a criminal abortion about four days prior to 
the operation (having already a uterine infection 
which the surgeon did not realize until the oper- 
ation was under way), and the third was one of 
low mentality, who tore off the surgical dressings 
and infected the abdominal wound with her own 
hands and so developed a general septicemia, all 
of these cases being early in our work, and we 
have had no fatalities since. 


MARITAL HAPPINESS 


The marriages of our patients fortunately work 
out approximately 100 per cent more successful 
than do the marriages of normal individuals, this 
success being due chiefly to our careful investiga- 
tion of the mate, supervision by trained social 
workers for approximately two years after mar- 
riage, so preventing their struggle to care for a 
family of children, as obtains with the majority 
of those who have not been sterilized. The family 
in this latter class averages four or five chil- 
dren, as compared to approximately two in normal 
individuals. 


INFLUENCE ON PAROLE AND DISCHARGE 


Sterilization permits parole and discharge earlier 
from our institutions for those who can adjust 
themselves in normal society. This with the aid 
of specially trained psychiatric social workers and 
others whom we can get interested in the welfare 
of the patients. 
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In the Sonoma State Home we have as many 
as three generations in one family and many, of 
course, of two generations, which bears out the 
definite hereditary trend. 


PROPORTION OF DEFECTIVES IN THE 
UNITED STATES 


The White House Conference on Child Health 
and Protection estimated that about five per cent 
of the total population of the United States fall 
in the defective and mental classes. Considering 
that the institutions caring for this group have 
more beds than all the general hospitals in the 
country and that all are overcrowded to the limit, 
it is quite obvious that it is humanly impossible to 
segregate this enormous number. Therefore, it is 
quite imperative that we take definite steps along 
preventive lines. One suggestion other than has 
been mentioned is that of a workable sterilization 
law permitting sterilization of proper individuals 
without being committed to a state institution ; this 
privilege to be granted to private surgeons, and 
private and county hospitals with the legal right 
and protection to perform such operations, the 
patients for operation to include the mentally defi- 
cient, insane, epileptics, defective delinquents and 
criminals who fall into the defective class. 


IN CONCLUSION 


In closing, we must be reminded that mental 
deficiency is one of the basic causes underlying 
many social problems. Most all social evils, such 
as crime, pauperism, sex delinquencies, unemploy- 
ment, and the like, have some roots in feeble- 
mindedness ; so that in this day and age we must 
provide suitable care and prevention for the feeble- 
minded, not only for their own sake, but also to 
protect the very foundation of society. 

Sonoma State Home. 


DISCUSSION 


E. S. Gosnry, M.D. (Human Betterment Fourtda- 
tion, 321 Pacific Southwest Building, Pasadena).— 
Civilization today faces the most serious problem of 
history, in what Doctor Butler characterizes as “the 
ever-increasing number of defectives coming into the 
world.” At the same time, the federal census of 1930 
reveals that California has the lowest birth rate in the 
United States. The number of children born annu- 
ally to the white population of this State falls short 
by 30 per cent of replacing those who die. This de- 
cline is, of course, masked to general observation, by 
the continual immigration of new families from other 
states. But so far as the State’s own birth rate is 
concerned, the only parts of the population that are 
not dying out are some of the foreign-born groups, 
such as the Mexican, and our great body of defectives 
and dependents. 

In these circumstances, it is a matter of racial life 
and death. If intelligence and good citizenship are to 
survive, defectives must not increase. Segregation can 
be applied only to a small number. The one measure 
that will go farthest to check the increase of the most 
undesirable part of the population is that described 
by Doctor Butler—a surgical operation which steril- 
izes the patient without unsexing. 

It is a little more than twenty-five years since Cali- 
fornia adopted its first sterilization law. For nearly 
nine years the Human Betterment Foundation has 
been studying the results of this law, and has made 
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the facts public in a score of technical papers and a 
popular book. We have had the heartiest cooperation 
from Doctor Butler and his fellow superintendents, 
and from the State Department of Institutions. 


At present we are making a complete second survey 
of sterilization in this State, in collaboration with the 
State Bureau of Juvenile Research. This will bring 
the subject up to date. The great body of evidence 
which we have collected amply confirms the conclu- 
sions that Doctor Butler has stated in his paper: the 
California law has been administered conservatively, 
sympathetically, and intelligently. The best friends of 
the measure are, on the whole, the patients who have 
been sterilized and their families. They, better than 
anyone else, know what this protection has meant to 
them. 

The ten thousand sterilizations performed to date 
in our State institutions represent a good start, but 
they are an infinitesimal part of the known patients 
with serious mental diseases and mental deficiency. 
Why is not sterilization used more widely? 

The only serious obstacle is ignorance on the part 
of the public as to what sterilization is and what it 
is not. Public education, therefore, is the next neces- 
sary step. The medical profession is the logical me- 
dium for this education. No medical man in the State 
can speak on this point with more authority than 
Doctor Butler, and his contribution is to be welcomed 
most heartily. But I hope that it will be only the 
beginning of a widespread effort to inform the public 
as to the legitimate use of sterilization so that this 
humanitarian measure can be made available to many 
homes that need it urgently, and would, without doubt, 
welcome it eagerly. a 


Paut Popenog, Sc.D. (321 Pacific Southwest Build- 
ing, Pasadena).—The problem of eugenic sterilization 
in private practice, to which Doctor Butler refers, is 
one that seems to me particularly worthy of further 
study. A survey of 426 sterilizations in private gyneco- 
logical practice, made by a committee of the Los 
Angeles County Obstetrical Society, with Dr. John 
Vruwink as chairman, showed that 90 per cent were 
therapeutic, not more than one in every ten being 
eugenic in purpose. But nearly all of the sterilizations 
of men are either eugenic, or merely performed for 
the convenience of the patient. 

The number of such sterilizations is increasing, 
though there are, of course, no statistics available. 
But there are several genito-urinary surgeons in Los 
Angeles who have performed several hundred vas- 
ectomies each in the last few years. 


Contrary to what is often stated, it does not appear 
that these operations are illegal. There is no State 
law that touches on the subject in any way. From 
a eugenic point of view, it would be desirable to per- 
mit sterilization for eugenic reasons, only when the 
facts were either approved or at least registered, be- 
fore some central authority; but since a law to that 
effect could not be enforced, it is hardly worth while 
to consider it. 

While the operation may be abused, it has a legiti- 
mate and important place in preventive medicine, and 
should be used much more widely. Many low-grade 
families are producing physically or mentally defective 
children for the taxpayers to support, because they do 
not know how to prevent having children, or because 
they are too indifferent, careless, or alcoholic, to pre- 
vent conception. Some of them profit financially by 
producing such children, since they are thereby en- 
titled to a larger allowance from the county charities. 
But in many instances they will welcome sterilization, 
and vasectomy of the husband is an inexpensive office 
operation, which will usually cause him to lose little 
or no work, and which would be of great value to the 
individual, to society, and to posterity. As Doctor 
Butler says, this phase of preventive medicine de- 
serves more consideration than it has had. 
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GLENN Myers, M.D. (Compton Sanitarium, Comp- 
ton).—Persons of very low-grade intelligence are little 
trainable, and constitute principally a custodial prob- 
lem. If home conditions are adequate, they generally 
may be cared for at home. Otherwise they must be 
cared for in institutions. Such patients have such 
close supervision that, for the most part, they are not 
dangerous to the public. 


Persons of higher grade intelligence defect are 
better trainable. The extent of trainability depends 
upon (a) the degree of intelligence defect, and (b) the 
stability of personality reactions. The lower the de- 
gree of intelligence the less is the individual trainable. 
An individual with a moderate degree of intelligence 
defect may be untrainable because of personality traits 
that interfere with trainability. With due regard for 
the importance of decreased control of natural im- 
pulses that results through even moderate intelligence 
defect, a careful study discloses that unstable behavicr 
patterns of persons with the higher grades of intelli- 
gence defect generally depend upon the environmental 
influences that the persons have experienced since 
they came into the world. The term “environmental” 
is here used in its widest sense. Those persons of 
moderate degree of intelligence defect, whose environ- 
mental influences have all been good and consistent 
with the degree of their intelligence defect, are gener- 
ally good citizens within the limitations of their 
adaptability as determined by the limitations of their 
intelligence. 


The procedure of sterilization of persons with intelli- 
gence defect is, in my opinion, an entirely proper one. 
It should, nevertheless, be effected only after a care- 
ful study of the particular patient. Many neuropsychi- 
atric conditions that formerly were believed to have 
been inherited, with greater knowledge have proved 
to be due to environmental causation. Intelligence 
defect continues to be the outstanding neuropsychi- 
atric condition that is regarded to have been inherited. 
There has been some modification even of this view- 
point, as well as modification of the belief that the 
degree of intelligence defect is absolute from birth 
onward through the individual’s life. “Intelligence” 
has been found to be complex when broken down into 
its component parts, and is not the simple organically 
determined state that it was formerly thought to be. 

There are rather definite organic laws for the trans- 
mission of intelligence defect, and those persons with 
a considerable degree of intelligence defect should not 
be permitted to have children. They and their de- 
fective children are not able to take their place prop- 
erly in the constructive program of our world. Sterili- 
zation of those persons as a safety-first procedure 
should be practiced whether the patients are cared for 
in their homes or in institutions. There is in this 
connection a definite responsibility to the world to 
prevent the multiplication of such defective persons, 
who are a liability to the world from many social and 
economic aspects. 


While the persons with marked intelligence defect 
have less opportunity to bring children into the world 
and may, if their defect is sufficiently marked, be 
sterile without the necessity of artificially making 
them so, those persons with a higher degree of intelli- 
gence defect comprise a more serious problem. They 
generally have much more opportunity to bring de- 
fective children into the world. They are easily led 
into sexual implications. They are generally prolific 
and fail to use good judgment about the number of 
children for whom they can be responsible, and for 
the effects upon the world of their having children. 
Sterilization serves great advantage to our civiliza- 
tion ih weeding out such unfit members thereof. 

All circumstances in connection with each individual 
patient should be carefully determined and weighed 
before coming to conclusions about sterilization; but 
the practice of the procedure should be waived only 
when the circumstances are preponderatingly in favor 
of bringing good substantial citizens into this world 
which we try to improve. 
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THE LUREOF MEDICAL HISTORY* 


MEDICAL LIBRARIES* 


By Mivprep S. Farrow 
San Diego 


ut 
EARLY EDITIONS OF MEDICAL TEXTBOOKS 


AVING considered, to some extent, the estab- 

lishment of medical libraries, I will briefly 
review some of the early American editions of 
medical textbooks. Dr. John R. Cox, a professor 
at the University of Pennsylvania, published in 
1806 the American Dispensatory. Dr. Caspar 
Wistar was the author of a system of anatomy 
which was very popular in his day. Dr. Nathaniel 
Chapman wrote a book on materia medica and 
therapeutics, and Dr. John Eberle on the practice 
of medicine. Dr. Robley Dungleson was _ the 
author of a medical dictionary which was the 
standard for many years. Dr. John C. Dalton, 
the first to introduce animal experimentation into 
the medical schools, became prominent as the 
author of a textbook on physiology which was 
used in many colleges. Dr. Austin Flint prepared 
an ex¢eedingly popular textbook on the practice 
of medicine. Dr. Oliver Wendell Holmes, the 
genial author of the “Autocrat of the Breakfast 
Table,” and professor of anatomy for a long time 
at Harvard Medical College, rendered a great 
service to the medical profession by calling atten- 
tion to the contagiousness of puerperal fever—an 
honor which he shared with Professor Semmel- 
weiss of Vienna. However, aseptic midwifery 
was advocated as early as 1773, when Dr. Charles 
White, a Manchester surgeon, made his plea for 
surgical cleanliness in obstetrics. Dr. William 
Dewees was the author of a textbook on the dis- 
eases of children which reached a tenth edition, 
while his “Midwifery” attained a twelfth printing. 





MEDICAL JOURNALS OF AMERICA REFLECT THE 
DEVELOPMENT OF AMERICAN MEDICINE 


Through the study of these old medical jour- 
nals and textbooks, we are able to acquire an 
insight into the history of American medicine. 


The eighteenth century practitioner had to be 
a very keen observer, as those were the days be- 
fore the stethoscope, the clinical thermometer, the 
ophthalmoscope or laryngoscope, and the micro- 
scope had come into use for clinical purposes; 
so that the practice of medicine was, to a large 
extent, governed along empirical lines. 


It was only when scientific medicine was being 
developed that we began to learn the etiology 


*A Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany department, and 
its page number wiil be found on the front cover. 

+ From the library of the San Diego County 
Society. 

Read before the Altrusa Club of San Diego, September 
12, 1934. 

t Part I of this paper was printed in the December issue 
of CALIFORNIA AND WESTERN MEDICINE, page 401. 
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of the various diseases. The earliest vaccination 
against smallpox in the United States was per- 
formed by Doctor Waterhouse in 1800. Malarial 
fever was supposed to be due to foul air until 
1880, when Laveran found parasites in the blood 
of malarial patients, and the etiology of yellow 
fever remained in doubt until 1900-1901. Tuber- 
culosis existed for thousands of years and the 
clinical symptoms had been described quite accu- 
rately by Hippocrates, who thought that it was 
caused by the secretions of the head flowing into 
the bronchi; and it was not until Koch, in 1882, 
isolated the tubercle bacillus, that the true eti- 
ology was discovered. 

During the past fifty years, medical science has 
undergone a greater growth than that which has 
taken place during the twenty-three centuries since 
Hippocrates. Until a comparatively few years 
ago, there was no science of bacteriology, no ex- 
planation of the origin of disease, rational treat- 
ment, aseptic surgery, the rdle of insects, x-ray or 
radium, and no serological diagnosis, especially of 

value in the diagnosis of syphilis or immunology. 

We accept these advances in medical science 
with very little thought or appreciation of the 
laborious work of the investigator. 

Textbooks in those days were very expensive, 
and students often passed their notebooks down 
to their successors. We of this age often fail to 
realize the great value of medical books to the 
profession and to the public. 


THE MEDICAL LIBRARY’S PLACE IN THE 
DEVELOPMENT OF THE COMMUNITY 


A medical library is an essential part of the 
educational feature of the community. A good 
medical library can help to elevate the standard 
of the medical profession, to improve medical 
practice and to enrich the teaching of medical 
students and nurses. 

Research and discovery all help to contribute 
toward the health and hygiene of the community 
as a whole. The physician must keep up with the 


changing methods of diagnosis and treatment. 
One cannot purchase all the new books, or sub- 


scribe to all of the medical periodicals which 
contain the latest facts and opinions upon the 
different branches of medicine. In reality, the 
medical library is a postgraduate school for the 
physician. In its periodicals he finds the latest 
medical knowledge which he is able to use for 
the greatest benefit to himself and his patient. 

In the laboratory, the research worker must 
know what has been done in the past, and for 
that purpose a good medical library is necessary 
not only to the physician but also to the labora- 
tory investigator or biologist. The medical student 
must be encouraged to form habits of research, 
to examine original sources and to make investi- 
gations for himself. The progressive physician 
depends, to a large extent, upon medical journals, 
especially those specializing. Here he obtains the 
latest treatment of disease and is able, in the well- 
equipped library, to have access to a large number 
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of medical periodicals published in many lan- 
guages. When a new discovery is made, it is not 
long before the entire medical world learns of it. 


If a medical man tried to supply his private 
library with the many medical journals published, 
he would find that it not only was prohibitive in 
cost, but in the space necessary to house such a 
collection. 

In the medical profession there has been con- 
siderable discussion as to the relative value of 
medical journals and medical books. Journals 
often contain much that is only the experience of 
the author, and it is necessary to separate the 
wheat from the chaff. Textbooks, on the other 
hand, are the result of more mature judgment 
and, as a rule, only that treatment which has the 
approval of the profession is recommended. How- 
ever, it frequently occurs that by the time a text- 
book is published it is behind the times—so rapid 
is the progress of the medical sciences. 


THE NEED OF MEDICAL LIBRARIES 


It is my opinion that a greater responsibility 
than ever rests upon the medical profession in 
giving sound advice upon medical subjects, espe- 
cially those of preventive medicine and hygiene. 
This also is necessary in order to preclude, as far 
as possible, unwise laws from being placed on our 
statute books, as we are still, in some regards, 
living in the Middle Ages. 

It is also very necessary to turn to medical 
literature while studying disease in order to learn 
of the experiences of the past. Many diseases pre- 
sent different variations over a course of years. 
There is frequently a marked variation in the 
severity and course of the symptoms. 

There is often, too, a tendency toward an in- 
tellectual rut if there is nothing to spur one on. 
There are so many new discoveries, especially 
in endocrinology, for example, that if one does 
not consult the medical journals frequently, he 
will fall hopelessly behind, as what was accepted 
yesterday may be obsolete on the morrow. 


ADMINISTRATION OF A MEDICAL LIBRARY 


A medical library is of little value unless it is 
properly classified and catalogued, and in order 
to accomplish this someone must be in charge who 
is trained in medical literature. Another advan- 
tage to the busy physician is that of being able 
to obtain the desired information quickly—which 
leaves him more time for the study of his patient. 
A review of medical literature also helps one to 
avoid the mistakes of the past and the duplication 
of effort. 


Doctor Jacobi has called attention to the fact 
that many of our modern discoveries were sug- 
gested years ago, and that if proper attention had 
been paid to the writings at the time, it would not 
have been necessary for suffering humanity to 
be compelled to wait so long for relief. 

The medical librarian should also keep abreast 
of the times if he or she is to be of the greatest 
possible service, and should have a comprehensive 
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knowledge of medical literature, the new treat- 
ments being advocated and, through the public 
health reports, should know of the prevailing dis- 
eases and when these diseases are epidemic in 
character. Such a librarian should be able to lay 
hand upon the latest information on the subject 
and so anticipate the needs of the physician. 

Very few of the general public realize that 
scientific medicine is keeping pace with the other 
branches of science. Medical advances are often 
unnoticed for some time, except by members of 
the medical profession, due to the lack of pub- 
licity, as was the case with the airplane, the radio 
and various other discoveries now in the public 
eye. 

FACTORS WHICH MAKE FOR THE SUCCESS 
OF A MEDICAL LIBRARY 


The success of a medical library is dependent 
upon the following factors: proper housing, 
trained personnel, and sufficient funds to keep the 
collection up to date. It is not the quantity but 
the quality that counts in medical literature, and 
I know of no greater opportunity for the philan- 
thropist in the alleviation of human suffering 
than to provide proper endowment of a local medi- 
cal library. This would help the physician to give 
to both the rich and the poor the very best treat- 
ment known to medical science. 


IN CONCLUSION 

To me, a medical library is filled with interest 
in that it contains the records of the marvelous 
achievements in the field of medicine. In the 
literature housed in each medical library are the 
records of the unselfish devotion of thousands of 
physicians and nurses in their efforts to relieve 
suffering. 

It is regrettable that, to the memory of great 
military leaders like Napoleon and others, the 
world erects monuments, while many of the great- 
est benefactors of the human race go unnoticed 
and unheralded. Their names, however, live on in 
the pages of medical history enshrined in the 


medical libraries throughout the world. 
1410 Medico-Dental Building. 








Substitute for Cocain and Procain in Rhinolaryngology. 
Gatewood states that the 2.5 per cent solution ot 
nupercain has proved to be a most satisfactory agent 
for causing topical anesthesia prior to such operations 
as submucous resection, ethmoidectomy, intranasal an- 
trotomy and turbinectomy. The 2.5 per cent solution 
of nupercain produces prompt, effective and prolonged 
anesthesia without signs of local irritation or of sys- 
temic intoxication. When used in 1:1,000 solution with 
epinephrin, nupercain has been found fully as effective 
as a l per cent solution of procain hydrochlorid for 
infiltration anesthesia prior to tonsillectomy. Nuper- 
cain has the advantage over procain for infiltration in 
that the duration of the anesthesia produced by the 
former far exceeds that following injection of the 
latter; as a consequence, the tendency for postopera- 
tive bleeding is less when nupercain is used as the 
anesthetic agent. In the routine operative work in 
the rhinolaryngologic clinic at the Polyclinic Hospital, 
nupercain has been employed in 87 submucous resec- 
tions, 36 ethmoidectomies, 29 intranasal antrotomies, 
41 turbinectomies, and 212 tonsillectomies. The author 
describes his method of procedure in each of these 
operations.—Laryngoscope. 


CLINICAL NOTES—CASE REPORTS 


CLINICAL NOTES AND CASE 
REPORTS 


RAT-BITE FEVER 
REPORT OF CASE 


By Georce E. Koerser, M. D. 
San Leandro 


AT-BITE fever is a disease occasionally seen 

in the United States, some fourscore cases 
having been reported in this country up to 1931. 
Reports of several recent cases have also appeared 
in the journals. 


It is not the purpose of this communication to 
describe the disease academically, but simply to 
present a case history which illustrates its typical 
course. 

REPORT OF CASE 


T. T., a boy of twelve, was admitted to the Alameda 
County Hospital on March 27, 1934, with the com- 
plaint of recurring bouts of fever. Two months previ- 
ously he had been bitten by a rat in one of the large 
public markets in Oakland. He had thought the rat 
was a guinea-pig and tried to catch it. The boy said 
the rat had acted sick, and this is probably so, or he 
could never have gotten so close to it. After being 
bitten, he went to a doctor, who applied iodin and a 
small dressing. 


The wound healed rapidly, and for three weeks 
nothing further was thought of it. Then the site of 
the injury, the right palm near the base of the thumb, 
became inflamed and swollen. He again went to a 
doctor, who lanced the swelling but obtained no pus. 
At this time the doctor discovered axillary adenopathy. 
The hand healed rapidly after incision. 


Two weeks after this, the attacks of fever began. 
They occurred regularly on Monday and Tuesday of 
each week, lasting about forty-eight hours, and at 
regular seven-day intervals. The boy entered the hos- 
pital on a Tuesday, toward the close of his third 
recurrence. 


Each attack was characterized by extreme weak- 
ness, backache, an ache in the right arm, moderate 
chills, a high fever, and very severe night sweats. Be- 
tween the bouts the boy felt fairly well. 

Examination at entry revealed: (1) A temperature 
of 105.8 degrees Fahrenheit. (2) Tenderness in the 
left upper quadrant, with a barely palpable spleen. 
(3) Generalized lymphadenopathy, enlarged glands 
being felt in the neck, both axillae, and the inguinal 
regions, the glands in the right axilla being largest 
and most tender. (4) No skin lesions were found, and 
they were denied in the history. 


A number of blood smears were taken at entry, 
while the fever was still at its height, and examined 
after staining with both Wright’s and Giemsa’s. These 
were negative. A lymph-node was aspirated the fol- 
lowing day and the fluid examined, but no spirochetes 
found, either in darkfield or stained specimens. 


The white blood count was 14,900, with 82 per cent 
neutrophils. Red count, 3,660,000; hemoglobin, 10.8 
grams, or 64 per cent. Urinalysis was negative. Further 
laboratory work included: (1) Agglutination against 
organisms of undulant fever and tularemia, both nega- 
tive. (2) Blood culture, which was negative. 


After being in the hospital five days, the fourth bout 
of fever began. During this recurrence, one of the 
large axillary glands was removed surgically. Material 
from this gland was inoculated into two rats. Micro- 
scopic section of the gland itself showed only hyper- 
plastic lymphatic structure. Blood obtained from the 
patient by venipuncture was inoculated into a -guinea- 
pig after citration. 
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Sixteen days later one rat and the guinea-pig were 
autopsied, and in the blood of each were found spiro- 
chetes, fairly numerous in the rat blood, but scarce 
in that of the guinea-pig. These spirochetes agreed 
very closely in morphology with the descriptions of 
Leptospira morsis-muri given in various texts. The 
other rat was allowed to live six weeks, and no spiro- 
chetes were found in its blood at autopsy. 

Three intravenous injections of neoarsphenamin, 
three-tenths gram each, were given at four-day inter- 
vals. We started this before the laboratory had con- 
firmed our diagnosis, because we hesitated to subject 
the patient to another such attack of fever. Fortu- 
nately, however, confirmation was soon forthcoming. 

The patient had no more attacks of fever, and was 
soon discharged as recovered. In a recent communi- 
cation from his mother, I am told that he had one 
or two attacks of malaise and light fever about a 
month after leaving the hospital, and also had a red 
rash in the right axilla which disappeared spontane- 
ously. Whether these bore any relationship to his 
previous illness I cannot state. Otherwise he has been 
well for six months. 


SUMMARY 
1. A proved case of rat-bite fever occurring in 
Oakland is presented. 


2. Inoculation of laboratory animals is the only 
method of laboratory diagnosis offering any cer- 
tainty. 

Fairmont Hospital. 


AN UNUSUAL BRAIN INJURY 


By Arrep H. Ticket, M. D. 
Nevada City 


EREWITH find a report on an unusual case 


of brain injury, with recovery. 


REPORT OF CASE 


On July 25, 1934, at 1 p. m., Mrs. A., age about 30, 
attempted suicide at her home in Truckee, California, 
by shooting herself through the head with a 32-caliber 
automatic revolver. 

Mrs. A. was received at the Nevada County Hospi- 
tal, Nevada City, California, at 6:15 p. m. the same 


Fig. 1.—Showing entrance site of bullet. 
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day, where examination showed powder-burned point 
of entrance through the right temporal region, and 
the point of exit on the left side at a slightly higher 
level; the bullet passing, without doubt, anterior to 
the motor zone. 

The woman was semi-conscious, suffering from 
hemorrhage and shock. There was considerable bleed- 
ing, and the eyes greatly swollen and ecchymosed 
due to laceration of cerebral vessels. Brain substance 
was coming from both bullet holes. 


Tetanus antitoxin was given, and the wounds care- 
fully cleansed, and small, loose pieces of bone removed 
at point of exit. 


A few sutures were temporarily placed, with the 
idea of partly checking the hemorrhage, with aseptic 
packs and bandages. The sutures were removed 
twelve hours later, and the wound dressed every eight 
hours until cessation of bleeding. 


During this period there was a constant loss of brain 
substance, totaling about half an ounce by volume. On 
July 28, Dr. Howard C. Naffziger of San Francisco 
was called in consultation, and advised continuance 
of treatment and close observation of any following 
symptoms before anything more radical was under- 
taken; finding no evidence of intracranial pressure. 
The patient, according to his report, was still some- 
what stuporous, but the response suggested a mild 
degree of aphasia. He felt that the ecchymosis about 
the orbits indicated a probable fracture of the orbital 
plates. The wounds were clean, and it was felt that 
the patient had automatically freed herself of most of 
the devitalized brain tissue by extrusion of it through 
the wounds. There was no tendency, as a matter of 
fact, for the formation of a brain fungus at either 
wound. 


For the first ten days the patient’s temperature 
ranged from normal, in the morning, to 101 degrees 
Fahrenheit in the evening; and she was slightly ir- 
rational for the first four days. 


Excretions were involuntary for the first ten days. 


Medication was confined to an occasional hypo- 
dermic of morphin. 

After this date the patient's symptoms were nega- 
tive, except some headache and restlessness, since 
cleared up. Her reflexes and special senses were 
normal, and have remained so, with the openings in 
the skull closed. The points of penetration are shown 
in the accompanying photographs. 

The patient returned to her home on August 25. 

Office of County Physician. 


Fig. 2.—Showing exit site of bullet. 
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HERNIAS OF INFANCY 


By Epwin F. Patron, M.D. 
Los Angeles 


WV HIL .E the principles of treatment of hernias 
in infancy are no different from those ap- 
plying to the same conditions later in life, in 
practical management certain special considera- 
tions must be observed. 


The questions of spontaneous healing, elective 
age for operation, and nursing care at operation, 
require particularized answers. 


Fundamental to the whole situation are two 
facts: 


1. Whenever a congenital hernia exists, it means 
that a hernial sac is present. 


2. Whenever a hernia cures itself, it does not 
mean that the sac has obliterated itself. It means 
that adhesions have formed across the neck of 
the sac, sufficient to withstand ordinary intra- 
abdominal pressure, and that the ring through 
which the hernia emerged has become smaller or 
more resistant, thus assisting in restraining the 
viscera from forcing their way through. At best 
it is a makeshift and an unreliable cure. 


In dealing with hernias of infancy, most parents 
insist—and it is only fair—that the logical pro- 
cedure be, first, to afford reasonable opportunity 
for spontaneous cure; then, if the desired result 
is not forthcoming, the quick, sure method of sur- 
gery must be applied. 

The answer to the question as to what consti- 
tutes a reasonable period is: In inguinal hernias, 
three to five months; in umbilical hernias, twelve 
to fourteen months; and in either case till the 


child is in a good state of general health, with 
good muscle tone. 


During such a period, the hernia must be kept 
reduced by means of some external appliance. 
Any appliance which holds the viscera in the ab- 
dominal cavity efficiently is acceptable. For the 
inguinal type, a simple figure-eight spica of yarn 
is as good as any, if the mother can keep it in 
place and sanitary. For the umbilical, a transverse 
adhesive strap two inches wide by eight inches 
long, applied over folds of skin turned in verti- 
cally from each side of the defect to form a splint, 
is satisfactory. This tape should be left on as long 
as it will stick, since changing is hard on the skin. 
If skin is abraded, reapplication may have to be 
angled to avoid the irritated areas as much as 
possible. Once tape has stuck firmly, it is not 
interfered with by bathing. 


Most umbilical hernias will shrink to negligible 
proportions if supported faithfully. 


If the umbilical hernia is conical with a wide 
opening, however, it tends to persist regardless 
of support. 

After consistent maintenance of reduction for 
the designated period, if the infant is strong and 
well-muscled, the truss or tape is removed. Then, 
if recurrence takes place, possibility of spontane- 


ous cure is negligible, and operation is the only 
logical resource. 


CLINICAL NOTES—CASE REPORTS 


When operation has been decided on for an in- 
guinal hernia, the sooner it is done the better ; best 
of all, before the babe begins to stand. Ligation 
of the sac is the chief essential. Suturing does 
not need to be as extensive as in adults. The less 
dressing applied, the better. A recommended type 
of after-care is no dressing; the diaper laid under 
the buttocks, not pinned; the bed clothing kept 
off the wound by a cradle; extra warmth by means 
of an electric-light globe or heating pad, if neces- 
sary; and, in case of boys, a urinal taped to the 
penis, if necessary to prevent sprinkling of the 
wound, 

An umbilical hernia, which continues 
trude after the child is running around, should 
be repaired surgically. A very small skin incision 
may be made in the folds of the umbilicus itself. 
The sac is then exposed and its tip detached from 
the skin. It is then split down to the abdominal 
wall, where it is almost invariably adherent to the 
aponeurotic ring. The split flaps can be used to 
close and reénforce the opening by lapping over 
each other in whichever direction is easiest. Usu- 
ally there is no other, or very little other fascial 
tissue present to pull together; but whatever is 
found may be used. Closure of the skin wound 
leaves very little perceptible scar. After-treatment 
consists merely in a strong tape corset, and dress- 
ings as infrequent as possible. Activity need not 
be greatly restricted. Complete restraint would be 
practically impossible anyway. 

Supra-umbilical hernia is usually merely a pout- 
ing, without actual herniation, through a thin spot 


in the linea alba, and seldom requires attention. 
3875 Wilshire Boulevard. 


to pro- 


Spadra State Narcotic Hospital—With state-wide 
economic conditions operating to reduce the number 
of patients admitted to the State Narcotic Hospital at 
Spadra, Dr. Thomas F. Joyce, superintendent, has 
found that the cloud has a decidedly silver-hued lining. 

Only forty-five men are at the hospital now, com- 
pared with fifty-five last November, and incoming 
cases are being more carefully selected. Men whose 
narcotic drug addiction is so complicated with other 
diseases that eventual recovery is highly doubtful are 
being assigned to other institutions. ... 

Hospital records show that, so far, between 25 and 
30 per cent of men treated at Spadra have won their 
battle against narcotics. This percentage, Doctor 
Joyce believes, should be increased materially with 
elimination of many hopelessly irreclaimable cases. 

Enforced economy in county administrations—a 
county pays $25 a month for each patient from its 
area—is held partly responsible for this drop in hospi- 
tal population. ... 

The great dream of Doctor Joyce and his staff, now 
as always, is establishment of a narcotic farm, where 
men might be sent after completing their hospital 
treatment, to stay for a period of years and to which 
they could be returned if they violated parole. At 
present, a paroled man necessarily is thrown largely 
upon his own will power when, released from the 
hospital, he goes back into ordinary life—almost in- 
variably to find old companions waiting with perilous 
suggestions. Even the most careful follow-up system 
cannot prevent this. ... 

The Spadra hospital, located in the hills east of Los 
Angeles, represents an investment of about $250,000 
in buildings and land. It is adequate to care for many 
more patients than those now receiving treatment. 


Vegetable gardens provide work for the men and food 
supplies. 
































































































































BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An Open Forum for brief discussions of the workaday problems of the bedside doctor. Suggestions of subjects 
for discussions invited. 





INTESTINAL OBSTRUCTION 
I. SYMPTOMS 


CuarLes T. Sturceon, M.D. (1930 Wilshire 
Boulevard, Los Angeles).—The symptoms of 
intestinal obstruction are not always typical. They 
vary in character and intensity according to the 
type of the obstruction—whether it is of the 
simple mechanical type, partial or complete, of 
the strangulation type, or whether the lesion is in 
the large intestines. 

The most constant symptoms are pain, vomit- 
ing and obstipation. Pain is the most striking and 
positive symptom. It is usually of sudden onset, 
colicky and intermittent in character; although, 
after twelve to twenty-four hours, it may be con- 
tinuous. It varies greatly in intensity and loca- 
tion and, if strangulation has occurred, it is often 
agonizing and may even be severe enough to lead 
to the early collapse of the patient. 

If the obstruction is in the small intestines, 
the pain is generally referred to the median line 
at or above the umbilicus or even to the epigas- 
trium. But if the obstruction is in the large 
intestines, the pain is usually felt below the um- 
bilicus and occurs in cramp-like paroxysms with 
longer intervals of freedom. The patient may be 
able to locate the point of obstruction with con- 
siderable accuracy, and, if the obstruction has 
existed for some time, the pain is often localized 
over the site of the obstruction, probably because 
of edema and infection. In patients with a lapa- 
rotomy scar, the pain may be referred to the 
region of the scar. In the late stages, the pain 
diminishes with the exhaustion of the intestinal 
musculature and the cessation of peristalsis. 


Vomiting is also a constant symptom and is 
associated with the paroxysms of pain, or follows 
soon after the attack. At its onset it is reflex in 
character, such as occurs in any acute abdominal 
lesion, and consists of retained food. Later, it is 
bile-stained fluid; and if the vomiting continues, 
it becomes the characteristic regurgitant vomitus 
of intestinal obstruction—a thin, light brown, 
opaque fluid with feculent odor. 

The rapid development of regurgitant vomit- 
ing and toxemia points to a lesion in the small 
intestines. If the vomitus is persistently bile- 
stained duodenal contents, without becoming 
feculent in character, a high jejunal obstruction 
is suspected. If pain persists over a long period 
of time before vomiting occurs, and if abdominal 
distention becomes marked and the vomiting only 
occasional, the lesion is probably in the colon. 

Obstipation is ordinarily present. In a certain 
number of cases not infrequently following the 
onset of the symptoms, one or two evacuations 
of the contents of the bowel below the obstruc- 
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tion may occur. Following this, failure to obtain 
even gas in spite of the use of enemata and asso- 
ciated with abdominal pain is very suggestive 
of acute intestinal obstruction. 

In a certain number of cases of intestinal 
obstruction, on auscultation borborygmi can be 
heard. It is a fact that borborygmi is also present 
in other acute abdominal conditions; but if it is 
heard at the height of the intermittent crampy 
pain, it is typical of intestinal obstruction. 


The general condition of the patient, in simple 
intestinal obstruction, is usually not disturbed 
until late, although the appearance of the patient 
indicates the presence of serious intra-abdominal 
pathology. 


The pulse, temperature and respirations are 
not likely to be elevated early except in cases of 
strangulation obstruction. 

Leucocytosis is of very little importance. A 
high leucocytosis during the onset of bowel ob- 
struction is suggestive of interference with the 
circulation of the bowel. 


During the first stages of simple obstruction 
there is very little if any abdominal tenderness. 
In the strangulation type, there is generally local 
tenderness and abdominal rigidity early in the 
disease. 

Distention of the abdomen is frequently absent 
in the early stage, and may not be marked even 
in the late cases if the obstruction is high. In 
the cases with extreme abdominal distention, the 
obstruction is probably in the large intestines. If 
the distention is in the upper abdomen, or, if 
existing to a moderate degree it is associated 
with severe symptoms, a lesion of the small intes- 
tines is suspected. A localized or asymmetrical 
distention is indicative of strangulation of a coil 
of intestines or of a volvulus. 

Visible peristalsis is rarely observed in the 
early cases, and is usually well developed in 
direct proportion to the length of time that the 
obstruction has been present. According to the 
reports of many clinics, this symptom occurs in 
approximately 22 per cent of cases. A palpable 
mass can be found in only a small number of 
cases and is suggestive of intussusception. 

Changes in the chemistry of the blood, such 
as the diminishing of the chlorids, the elevation 
of the non-protein-nitrogen and increase in com- 
bining power of CO., occur consistently only in 
high obstructions, and then only after persistent 
vomiting of forty-eight hours or more. 

The symptoms of spastic obstruction are the 
same as in mechanical obstruction, but usually 
the general condition of the patient is less grave. 

In paralytic ileus the predominant symptoms 
are abdominal distention, complete obstipation, 
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continuous vomiting, absence of pain and absence 
of boryborygmi. As the case progresses, vomit- 
ing is continuous and abdominal distention in- 
creases. Dehydration occurs early. The pudse 
increases in rate, while the capillary circulation 
assumes a sluggish appearance. Seen in this stage 
we can only recognize a deeply toxic patient in 
whom death is imminent. 


* * * 


II. DIAGNOSIS 

Epmunp Butter, M.D. (490 Post Street, San 
Francisco ).—Outstanding Symptoms: 

1. Pain 

2. Nausea 

3. Vomiting 
. Constipation 


Be 


Physical Examination: 
Inspection 
Auscultation 
Percussion 
Palpation 
Rectal examination 

6. Laboratory tests 

7. X-ray 

8. Spinal anesthesia 

Mortality from bowel obstruction is in direct 
proportion to the difficulty of diagnosis. The 
mortality in a series of ninety-seven cases of 
bowel obstruction, thirty-four of which were 
strangulated hernias, was 8 per cent, while the 
mortality in the obstruction due to intra-abdominal 
conditions was between 30 and 50 per cent. There 
are many conditions that may cause bowel ob- 
struction, so it is not wise to lose time in attempt- 
ing to ascertain the exact location of the obstruc- 
tion, or the exact cause of the obstruction, for 
delay is most dangerous. Five or six hours of 
indecision may spell the difference between re- 
covery and death. 


1. Pain.—Pain is the one most valuable diag- 
nostic symptom. The character of the pain de- 
pends upon several factors: 


a. The extent to which the lumen of the bowel 
is obstructed. 


b. The extent to which the circulation of the 
bowel is disturbed. 

c. Whether the obstructing agent is an acute 
inflammatory condition. 

d. Whether the obstructing agent is free in 
the lumen of the bowel. 


(a) If the obstructing agent gradually oblit- 
erates the lumen of the bowel, the intermittent 
cramps are not severe early, and some gas and 
liquid bowel contents may be expelled. But as 
the obstruction becomes complete, the cramps are 
more severe and more frequent. Both frequency 
and the severity of the pain decrease as the 
musculature tires, and toxemia becomes more 
marked. The “tiring of the bowel toxic stage” 
leads the patient and relatives, and even the 
medical attendant, to feel that improvement is 
taking place and delay is justifiable. A close 
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check on the pulse, blood pressure, and blood 
chemistry will show that the patient’s condition 
is not improving. 

(b) If a loop of bowel is encarcerated, the 
pain is intermittent as long as the obstructing 
agent prevents the bowel contents from moving. 
As the circulation becomes disturbed, the inter- 
ference with venous return results in an edema 
of the bowel wall, which in turn interferes fur- 
ther with venous return, until finally complete 
venous stasis takes place. Then all vessels are 
engorged, finally resulting in extravasations into 
all coats of the bowel and complete vascular ar- 
rest and gangrene. During these changes the 
pain at first is cramp-like, but between cramps a 
constant, dull pain is usually present. This pain 
becomes more intense as the retardation of the 
circulation increases, and finally this constant pain 
entirely supplants the cramp-like pains. 

(c) If the obstructing agent is an acute in- 
flammatory condition, the local pain often pre- 
cedes the intermittent cramp-like pain. 

(d) If the obstructing agent is a loose foreign 
body in the lumen of the bowel, such as a gall- 
stone, the intermittent contraction of the bowel 
may not be severe and the resultant pain may 
not be marked. But often there is sufficient ob- 
struction to produce a very slow absorption so 
that a very low grade toxemia gradually devel- 
ops, and in spite of the fact that gas and bowel 
contents may be passed, the toxemia may be 
sufficient to cause death before the gall-stone is 
passed. This type of obstruction is not easily 
diagnosed because of the periods of supposed 
well-being. 

2. Nausea.—Nausea is usually present and 
precedes vomiting, unless there is bowel injury. 

3. Vomiting—Vomiting is always present at 
some stage. A patient may develop a severe 
toxemia in partial bowel obstruction without ex- 
cessive vomiting. 

4. Constipation.—Constipation may be absolute, 
but if the circulation is not disturbed or the bowel 
uninjured, the bowel contents and gas below the 
obstruction may be expelled, and still the obstruc- 
tion ‘may be complete. 

Physical Examination: 

The physical examination is very often mis- 
leading. Great reliance must be placed on a 
carefully taken history, and particularly on the 
development and progress of the symptom of pain. 

1. Inspection. — Distention in one particular 
area may be visible. Sagging flanks may suggest 
the presence of fluid. Visible peristalsis is very 
seldom seen in acute obstruction except in a very 
emaciated patient. Visible peristalsis practically 
always indicates hypertrophy of the musculature 
of the bowel, and is present in chronic obstruction. 


2. Auscultation. — Auscultation is very impor- 


tant. Dr. S. Stillman frequently stated that “the 
auscultation of the abdomen is just as valuable as 
auscultation of the chest.” The surges of_peris- 
talsis may be heard in their incipiency, gradually 
increasing, and reaching a climax ; and the accom- 
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panying look of distress on the patient’s face is 
diagnostic. The splashing peristalsis is heard as 
dilatation of the bowel takes place. 

3. Percussion.—Percussion is valuable in out- 
lining masses, and engorged and distended loops 
of bowel. Very slight degree of abdominal ten- 
derness is brought out by percussion. 


4. Palpation—Masses and regions of tender- 
ness are located. 


5. Rectal Examination.—A rectal examination 
must not be neglected. Masses and tenderness 
may be outlined or located. 


6. Laboratory Tests——The laboratory is not of 
much value in the early diagnosis. The blood 
chemistry is very valuable in checking the condi- 
tion during the course of the disease. 


7. X-ray.—A flat plate of the abdomen should 
always be taken if it does not necessitate great 
delay or much handling of the patient. The pa- 
tient, having given a history causing you to sus- 
pect bowel obstruction, should not be given, as 
a rule, barium by mouth. In obstruction of the 
colon, opaque enemas often help locate the point 
of obstruction. The radiologist, unless he has had 
considerable experience and follows the patients 
to the operating room, should be very guarded in 
making any positive statements. 


8. Spinal Anesthesia—The diagnostic value of 
the spinal anesthesia is questionable. It has been 
noted in operating upon strangulated hernia under 
spinal anesthesia that in two patients the bowels 
moved before obstruction had been released ; and 
had these been internal hernias I would have con- 
cluded that the obstructing agent had been re- 
leased. 

9. Pulse and Temperature Are Not Changed 
Early.—To summarize: Physical findings and lab- 
oratory findings in early obstruction may not be 
remarkable, but a carefully taken history, particu- 
larly bringing out the relation of pain to nausea 
and vomiting, and the character of the pain which 
has not been relieved by abdominal stoops, stomach 
washing, enemas, catheterization of the distended 
bladder, should not be considered lightly. 

It has always been my policy, whenever I feel 
like delaying, to have consultation. The differ- 
ential diagnosis is often difficult, but it is far 
better occasionally to explore for a condition that 
is not surgical than to treat expectantly a condition 
that very gradually grows definitely worse, and 
late intervention is followed by a very high 
mortality. 





* * * 


IlI. TREATMENT 


Joun Homer Wootsey, M.D. (Woodland 
Clinic, Woodland).—This discussion pertains to 
a mechanical obstruction and not to “paralytic” 
or inhibition ileus. In the treatment of such, one’s 
attention is drawn primarily to the symptoms 
formerly ascribed to “toxemia,” but which we be- 
lieve today to be due to several factors, as de- 
hydration, demineralization, disturbance of gastro- 
intestinal secretion and absorption, disturbance in 
the bowel-wall function from distention, disturb- 
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ance in the splanchnic circulation, and at times a 
peritonitis. 

Six to eight liters of gastric, hepatic pancreatic 
and duodenal digestive juices are secreted daily, 
passed down into the ileum and right colon, and 
then reabsorbed. If this fluid is lost by vomiting 
or by failure of reabsorption, serious damage may 
occur. This loss leads to a depletion of impor- 
tant electrolytes (CL ions especially) to dehydra- 
tion, demineralization ; and, secondarily, to change 
in the viscosity of the blood and, at times, to an 
alkalosis. 

The distention leads to an interference in the 
circulation, in circulatory absorption, in motility ; 
because of the deranged function, at times there 
is a permeability to microdrganisms that would 
never otherwise occur. 

Therefore, treatment should be directed pri- 
marily to a restoration of the fluid and mineral 
balance and, secondarily, to correction of the ob- 
struction. 

Preoperative Phase.—Fluids to the degree of 
tolerance may be stated to be a general rule. 
These will have to be given subcutaneously or 
intravenously. Rectal instillation is of little ac- 
count, and is mentioned only to be discarded. For 
the loss of minerals and the CL ions, it is best 
to give to the adult, if possible, 1,500 cubic centi- 
meters of normal sodium chlorid, or Ringer’s solu- 
tion or Hartman’s solution in the thighs (inner 
side subcutaneously preferred, or outer side intra- 
muscularly). This will be absorbed as needed. It 
is recommended that there be given at the same 
time 700 to 1,000 cubic centimeters of 5 or 10 per 
cent glucose intravenously, at a rate of not faster 
than 150 cubic centimeters per ten minutes. 

During this period a Levine gastric catheter 
should be passed, and the upper gastro-intestinal 
tract drained of all residual content, washed clear, 
and 100 to 250 cubic centimeters of normal sodium 
chlorid solution, or even 3 per cent sodium chlorid 
left in the stomach. 

As a rule, one and one-half to two hours after 
the fluids are given and the gastric lavage effected, 
the patient will ordinarily be in the best condition 
for surgical release of the obstruction. 


Operative Phase.—The type of anesthesia to 
be employed is of considerable importance. If 
the patient’s blood pressure and vascular system 
does not contraindicate it, spinal anesthesia, so 
given as to reach only to approximately the sixth 
dorsal level, is the type recommended. Intra- 
venous saline administration during the surgery 
will often prevent the greatest drawback—the fall 
in blood pressure. Otherwise, a gas anesthesia 
may be employed, with only sufficient ether to 
secure necessary relaxation. 

Choice of procedure is difficult to outline. There 
are indications, such as with very ill or elderly 
persons, or those with a long-standing obstruction, 
where only an enterostomy of the distended loop 
should be performed under local anesthesia. Ordi- 
narily, however, a sufficient incision and explora- 
tion should be made to find the cause, and release 
of it with as little manipulation of the bowel as pos- 
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sible. It is frequently necessary to exteriorize the 
damaged bowel somewhat, and when done, care- 
ful protection of the bowel to loss of heat or 
moisture should be made. We would rather see 
a certain amount of exteriorization than the hap- 
hazard mauling and pawing of intestines in an 
attempt to locate the site of the obstruction. If 
the collapsed and quite normal gut is located and 
followed upward to the obstruction, all unneces- 
sary handling of distended and injured bowel is 
avoided. 

Decompression of the distended small bowel 
by the method as outlined by Holden of Portland, 
Oregon (see CALIFORNIA AND WESTERN MeEpI- 
cINE, Vol. 31, No. 6, pp. 403-405), if it can be 
done expeditiously and properly, has been proved 
justifiable by the observed comfort and immediate 
postoperative well-being and clinical progress. In 
my opinion, however, the best method of decom- 
pression is by the use of a small metal tube de- 
vised by Dr. Fred R. Fairchild. This tube, 60 
centimeters long by .75 centimeter in diameter, 
with a protected, barred tip, is connected to a suc- 
tion bottle and passed gently through the various 
distended intestinal loops. This method avoids the 
milking process of Holden and others that demand 
so much manipulation of diseased bowel. 

No entero-enterostomy is ever justified except 
possibly in a very early condition. Any forced 
excision of bowel, as from gangrene, should be 
done extra- abdominally, and the loops so placed 


as to allow an early anastomosis, as by the method 
of Mikulicz. 


To summarize: Employ a sufficiently large in- 
cision to allow proper exploration, follow the non- 
diseased (collapsed) bowel upward to the obstruc- 
tion, decompress gently, with as little manipula- 
tion as possible, and avoid extensive surgery in 
any distended edematous intestine. 


Postoperative Phase.— Attention to the fluid 
and mineral balance is now of paramount impor- 
tance. Three per cent saline to 300 cubic centi- 
meters, given intravenously after the surgery, 
often seems to institute peristalsis and direct the 
intestinal gradient in the right way. In a moder- 
ately severe degree of toxemia from intestinal 

obstruction, one of the greatest means we have 

of saving our patient is the continuous intra- 
venous drip, employing such saline preparations 
as normal saline, Ringer’s solution, glucose 5 per 
cent, in normal saline, or Hartman’s solution. As 
much as six to eight liters in twenty-four hours 
may be given at a rate of about 120 or less drops 
per minute. The blood chlorid estimation may be 
used as a guide. For practical use, the relief 
of the patient’s thirst and the balancing of the out- 
put with the intake of fluid may serve as a rough 
estimation. For the average adult, 3,000 cubic 
centimeters of fluids or more should be given in 
the various manners, unless contraindicated by 
impending pulmonary edema from cardiac de- 
composition. Too small an amount of fluids given 
is the most common fault. 


The continuation of the gastric lavage, via nasal 
catheter, may be of value, but the upper gastro- 
intestinal juices should not be removed unless the 
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intestinal gradient is still reversed. Likewise, the 
loss of upper intestinal content by enterostomy 
is unwise, and whenever possible it should be 
shunted into the lower unobstructed bowel. 


Of equal importance are: the frequent change 
of position; the use of large, hot abdominal 
stupes ; the wise employ of morphin for rest; and 
the avoidance of such whips as eserin, pituitary 
extract, and repeated spinal or splanchnic an- 
esthesia. 


The essential points in the treatment of in- 
testinal obstruction, therefore, are: sufficient fluids 
with the substances to replenish the lost CL ions 
and minerals; the most gentle and direct surgery 
to release the obstruction with the least manipula- 
tion, and the avoidance of any extensive suturing 
of diseased bowel. 


University of California Men Develop Better Drug 
for Treating Lepers—Discovery of a new drug which 
promises to be highly effective in the treatment of one 
of the most feared of human diseases, leprosy, has 
just been announced by the department of pharma- 
cology of the University of California Medical School. 

This drug is known as “Na-dichaulmoogryl-B-gly- 
cerophosphate,” or simply as “Chaulphosphate,” and 
is a derivative of Chaulmoogra oil. Chaulmoogra oil, 
made from the berries of certain Asiatic plants, has 
long been recognized as a valuable therapeutic agent 
in the treatment of leprosy, but difficulty has been 
encountered in obtaining an active derivative which 
would be tolerated by the body in adequate doses. 

By using a glycerophosphate of Chaulmoogric acid 
the University men have, apparently, overcome this 
difficulty. The chief characteristics of the new drug 


are: solubility in water, suitability for intravenous 
injections, freedom from toxicity to the body, and 
a highly destructive action against the “germs” of 
leprosy. 


Preliminary tests of the drug were made on rats, 
which are subject to a form of leprosy closely similar 
to that in man. Further tests on human beings will 
be made this fall at the Oswaldo Cruz Institute of 
Rio de Janeiro, Brazil, a center for research sponsored 
by the League of Nations Committee on Leprosy. 

The experimental work leading to the discovery of 
the new chemical was carried out by a young graduate 
student, George A. Emerson, with the codperation of 
Dr. H. H. Anderson, instructor in pharmacology; Dr. 
A. J. Salle, assistant professor of bacteriology; Dr. 
Chauncey D. Leake, professor of pharmacology, and 
Dr. E. L. Walker, professor of tropical medicine. 


Emerson and his co-workers have spent two years 
or more in an investigation of the chemotherapy of 
leprosy. Selection of the new drug “Chaulphosphate” 
involved the preparation and testing of thirteen deriva- 
tives of Chaulmoogra oil. In addition some two hun- 
dred other chemical preparations were tried, among 
them a number of anilin dyes, metallic compounds, 
fatty acids, ensymes, protoplasmic poisons, etc. Of 
these a number have given promising results in the 
destruction of the lepra bacterium, but must be tested 
further before being put to clinical trial. 


“Chaulphosphate” is the latest of several important 
drugs developed at the Medical School. Among these 
have been “Carbarsone,” a derivative of arsenic, and 
“Vioform,” a quinin derivative, which have proved to 
be more effective and less dangerous in the treatment 
of amebic infections of the human intestinal tract than 
any other agents yet used. 


. We do not yet sufficiently realize the truth that 
as, in this life of ours, the physical underlies the 
mental, the mental must not be developed at the ex- 
pense of the physical. . . . (Herbert Spencer, 1860). 
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FINAL VOTE ON INITIATIVES 9 (CHIRO- 
PRACTIC) AND 17 (NATUROPATHIC) 


Final State Election Returns Announced.—In 
the analysis of the returns of the state election 
held on November 6 last, and the vote on Initia- 
tives 9 (Chiropractic) and 17 (Naturopathic), 
which were given on page 410 of the December 
issue of CALIFORNIA AND WESTERN MEDICINE, it 
was stated that the incomplete figures used were 
the initial returns, as printed in the daily press a 
day or two after the election. On December 15, 
the Secretary of State gave out the final statistics, 
and they are here presented for the information 
and reflection of those many members through 
whose educational and other efforts the rejection 
of the two initiatives, and by such imposing ma- 
jorities, was in large part made possible. 












* * * 
Adverse Legislation Seems to Be the Order of 
the Day—However, significant as was the out- 
come above noted, the heavy and decisive vote 





* Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical As- 
sociation, are printed in the Editorial Comments column, 
which follows. 
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against the measures should not inspire the con- 
clusion that the suggested laws, or any similar 
propositions, have been permanently shelved. 
Quite the contrary. In California, as in other 
states, the appearance and reappeaance of such 
proposed statutes may be expected at every session 
of a legislature, and also for balloting in almost 
every state election, if constitutional provisions 
in a state make possible the enactment of laws by 
initiative vote. 

To illustrate this point, the American Medical 
Association Bulletin of November, 1934, in a 
summary by the American Medical Association’s 
Bureau of Legal Medicine and Legislation, printed 
eight pages of comments on proposed legislation 
submitted since January 1, 1934, in a large num- 
ber of states. The Bulletin article referred to 
makes very evident that everywhere there is need 
of alert and well-considered action by organized 
medicine, if the interests of the public health are 
to be properly safeguarded from ill-considered or 
selfish legislative onslaughts. 


* * * 


The Official Ballot Figures on Initiatives 9 and 
17.—Referring again to the California election 
returns, Secretary of State Frank C. Jordan an- 
nounces that 3,140,114 persons were registered in 
California, and that of these citizens 2,360,916, 
or practically 75 per cent, went to the polls. To 
show the relationship between the gubernatorial 
and initiative returns and the deep interest mani- 
fested this year by the electors, the vote for the 
two leading candidates for governor is also given: 
GUBERNATORIAL 


Merriam’s 
Majority 


259,083 


Merriam 


1,138,620 


Sinclair 


879,537 


Total 
2,018,157 
INITIATIVES 
No. 9 (Chiropractic): 


Rejection 


In favor of Against Total Majority 
662,548 1,082,795 1,745,343 420,247 
No. 17 (Naturopathic): 
Rejection 
In favor of Against Total Majority 
492,098 1,115,122 1,607,220 623,024 
* * * 


There Should Be No Let-down in Vigilance.— 
The perusal of the above figures may lead some 
members to think that our battles against adverse 
laws are over, at least for the time. That such 
reasoning is in error, however, will be sufficiently 
demonstrated before the beginning of the Febru- 
ary recess of the California Legislature. It is 
quite possible, in fact, that inimical public health 
legislation will be before us during the next four 
or five months in such large amount as to demand 
not less, but increasing vigilance and effort. It is 
to be hoped, therefore, that every member of the 
California Medical Association will be alive, as 
heretofore, to his responsibilities, and will be 
willing and prepared to give full codperation when 
called upon for aid by State and County Society 
Committees on Public Policy and Legislation. 
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UNIVERSITY PRESIDENTS ENDORSE 
PROPOSED QUALIFYING 
CERTIFICATE ACT 


Reactions of Presidents Wilbur, Sproul, Milli- 
kan, Lyons and von KleinSmid to the Proposed 
Qualifying Certificate Law.—Basic provisions in 
the draft of a proposed qualifying certificate 
(basic science) law were printed, on page 339, in 
the November number of CALIFORNIA AND WEST- 
ERN MeEpIcINE. In the December issue, on page 
410, in connection with the discussion of the state 
election returns on Initiatives 9 (Chiropractic) 
and 17 (Naturopathic), additional comment was 
made concerning the need of such a statute in 
California. In the draft as submitted to the Cali- 
fornia Medical Association’s Council, the sug- 
gested board of five qualifying certificate exam- 
iners was to consist of one faculty member from 
each of the following institutions of higher learn- 
ing: The University of California, Stanford Uni- 
versity, the University of Southern California, 
the University of Santa Clara and the California 
Institute of Technology. Marked copies of the 
November issue of CALIFORNIA AND WESTERN 
MEDICINE, with transmittal letters asking them 
to read the outline of the proposed law, were sent 
to Presidents Sproul, Wilbur, von KleinSmid, 
Lyons and Millikan. Members of the Association 
will be glad to learn consequently, that the pur- 
pose of the proposed law received prompt en- 


dorsement. 


* * * 





Excerpts from the Letters Received from the 
Presidents.—President Ray Lyman Wilbur, of 
Stanford University, for many years has been a 
member of the California Medical Association, 
having started his educational career as lecturer 
in physiology in Cooper Medical College in 1899, 
to become, in a few years professor of medicine 
in the School of Medicine of Stanford U niversity, 
and later the dean of that institution, and in 1916 
president of the University. As an ex-president 
of the American Medical Association, and as 
chairman of the American Medical Association 
Council on Medical Education, he has for years 
had an intimate knowledge of standards and laws 
bearing on pre-medical and medical training and 
licensure, and his point of view, therefore, is of 
special value. He writes: 

“Thank you for your interesting letter of November 
28 and the copy of CALiForNIA AND WeEsTERN MEDICINE, 
for November, 1934. The plan outlined for a qualify- 
ing certificate law as recommended by the special 
committee meets with my general approval. The idea 
is not only sound but one that is already in operation 
elsewhere. California needs it. Stanford University 
stands ready to do what it can in this connection. 


We should be glad to be represented on a qualifying 


certificate board. 
“All good wishes.’ 


’ 


7 Y 7 


In the draft of the law, as presented to the 
Council by the special committee, it is proposed 
to have the Regents of the University of Cali- 
fornia (of which board the Governor of the State 
is president ex officio), appoint the qualifying 
certificate board, one from each of the faculties 
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of the five institutions before mentioned. Hence, 
it is gratifying to know that President Robert G. 
Sproul expresses his whole-hearted support, as is 
evidenced by the excerpts from a letter received 
from him, which reads in part as follows: 


“In reply to your letter of November 28, I would 
make the following comments upon the proposed 
qualifying certificate law described in the November 
issue of CALIFORNIA AND WESTERN MEDICINE. 

“In the first place, I am heartily in accord with 
what you are attempting to do. It seems to me that 
it is of the utmost importance that those who are to 
practice the healing art should have at least a modi- 
cum of knowledge of the fundamental sciences which 
underly it. ... 

“The University of California will, of course, be 
glad to codperate in any plan for the improvement of 
standards which the medical profession may propose 
and the people of California may approve.” 


oA Y Yt 


Dr. Robert A. Millikan, director of the Cali- 
fornia Institute of Technology, whose researches 
brought to him a Nobel Prize, replied as follows: 


“Upon my return to the laboratory I find certain 
correspondence from you and a copy of articles by 
you in CALIFORNIA AND WesTERN Mepicine. I am very 
glad to express myself as Presidents Sproul and 
Wilbur have already done as being in sympathy with 
the purposes as expressed in these articles. I can also 
say that the California Institute of Technology would 
‘be glad to codperate,’ as President Sproul has ex- 
pressed it, ‘in any plan for the improvement of stand- 
ards which the medical profession may propose and 
the people of California may approve.’” 

7 


5 A 7 





President James J. Lyons of the University of 
Santa Clara, in his reply letter, stated : 


“Pardon my tardiness in acknowledging your letters 
and the copy of CALIFORNIA AND WESTERN MEDICINE. 

“I have perused the marked article and highly 
commend the plan proposed. Not only California, but 
the entire country needs it. We are behind other 
nations in ‘stepping up’ the professions. Too many 
students in this country have not a clear idea of 
what is expected of them not only in the medical 
field, but in the professions in general. I have heard 
European medical experts give our medical students 
the palm for practical things but deplored the weak- 
ness of their ‘theory.’ A thorough knowledge of all 
the underlying sciences will enable our practical 
students to be more skillful according to the best 
standards. 

“T heartily endorse any plan that will elevate the 
standards of medicine and keep it deserving of its 
ancient appellation, the art of healing.” 


7 oA 7 


The last letter received was from President 
Rufus von KleinSmid of the University of South- 
ern California, from which we quote: 

“Acknowledging receipt of your letter concerning 
the proposed Qualifying Certificate Act, let me say 
that we are genuinely in sympathy with any legisla- 
tion which would tend to raise the standards of the 
professions. We should be glad to join with other 
institutions in a movement to standardize to a degree 
procedures on a high level. Awaiting developments in 
this matter with interest.” 

v v 7 


From the above it is apparent that the_frame- 
work of the initial draft of the law, as presented 
to the California Medical Association’s Council, 
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is basically sound. With this knowledge at hand, 
the elaboration of detail in the act offered for 
adoption can go forward with considerable as- 
surance. 

Members of the Association are again reminded 
of the invitation expressed in previous comments, 
that any modifications or criticisms of the pro- 
posed law will be cordially welcomed; and such 
suggestions can be sent to the editor, who has been 
serving as the chairman of the special committee. 


COUNTY HOSPITALS SHOULD PRINT 
ANNUAL REPORTS 


The Massive Donation of Gratuitous Profes- 
sional Services in County Hospitals—In large 
metropolitan institutions for the care of the poor 
sick, such as the hospitals of San Francisco and 
Los Angeles counties, the number of patient visits 
and of major and minor surgical procedures made 
by attending staff members, who give gratuitous 
service to the institutions, is very large. For ex- 
ample, at the Los Angeles County Hospital,* for 
the fiscal year, July, 1933, to July, 1934, the total 
number of patients admitted were 48,849 ; the total 
number of patient days being 706,938, or an aver- 
age of 14.4 days per patient. On the surgical 
services of the institution were listed 18,746 pa- 
tients, and 9,309 operations were done. In addi- 
tion to the large number of in-patients above 
mentioned, the out-patient service for ambulatory 
cases recorded a total number of 507,432 out- 
patient visits for the year, or about 1,390 out- 
patient visits per day. While it is true that the 
Los Angeles County Hospital has a large resi- 
dent staff (about 125 internes, who are nearly 
always in residence), the great majority of the 
48,849 hospital patients admitted during the last 
fiscal year were seen by members of the attending 
staff, and most of the major operative work was 
done by the attending surgeons. With a record 
of 706,938 in-patient days and a total of 9,309 
operations, plus a total of 507,432 out-patient 
visits, to cover a period of twelve months, it is 
self-evident that the attending staff members, 
when they rendered that amount of gratuitous 
service, gave to the taxpayers of Los Angeles 
County nothing less than a massive donation. In 
terms of money, and at less than minimum fee 
table rates, the services thus donated would have 
an annual value of much more than one million 
dollars !—quite a contribution, and far in excess 
of what any other group of citizens donated to 
the taxpayers during the last year. In San Fran- 
cisco and other counties of California similar 
expressions of altruistic medical service have also 
been in evidence from the time that the county 
hospitals were first established. It is good both to 
remember and to occasionally mention these facts 
wlien criticisms and attacks by salaried social 
service and so-called welfare experts are made 





* The “Los Angeles County 
unit of the 
explained in 
MEDICINE, 


Hospital” is the medical 
“Los Angeles County General Hospital,” as 
WESTERN 


the December CALIFORNIA AND 
page 413. 
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against the medical fraternity and the manner 
under which its members so unpretentiously do 
their work. 

+ * *~ 


County Hospitals Should Print Annual Re ports, 
with Mone y Evaluations of Profe ssional Services 
Rendered.—Our special purpose in presenting the 
above summary is to emphasize the thought that 
when a group of citizens, such as an attending 
staff of a large public county hospital, each year 
give to the poor their professional services, 
amounting to hundreds of thousands of dollars 
and without cost to the other taxpayers (who, 
however, themselves charge for everything they 
sell or do for the hospital or its patients), then in 
decency the least that the community should do 
would be to publish and distribute to civic or- 
ganizations a printed report putting on record 
the professional services so rendered, and placing 
their money values squarely before the considera- 
tion of the people. Poor as some of the countries 
in Europe are supposed to be, they do provide 
funds for the publication of just such detailed 
reports of their hospitals, and the unselfish work 
of their respective staffs. 


* * * 


Non-existence of Such Printed Reports Re- 
sponsible in Part for Lack of Appreciation of 
Altruistic Services Generously Rendered by the 
Medical Profession—We are very much of the 
opinion that if ‘in public hospitals of the United 
States in which attending staffs give, and give 
largely, such professional services, it had been 
stipulated from the beginning, as one of the con- 
ditions for the giving of such unrecompensed 
service, that each institution should print an an- 
nual report in which the total money value of the 
professional services was indicated, then many 
members of the lay public and taxpayers would 
be more appreciative of what scientific medicine 
has been doing for their respective communities ; 
and they would be far less than at the present in 
the mood to listen to specious reasoning and the 
vagaries of those who, misguided by insufficient 
appreciation of either the important professional 
or economic backgrounds involved, are insisting, 
with unseemly haste, on legislation leading no- 
where unless to confusion. 


* * * 


Attending Staffs and County Medical Societies 
Should Give This Subject Their Attention.—For 
these and other reasons, the thought is suggested 
to attending staffs of county hospitals and to the 
respective county medical associations, that an 
effort might well be made to have every county 
hospital in California, through authorization by 
the board of supervisors, print an annual report; 
with statements therein, not only of the nature 
of professional services gratuitously rendered, but 
of the actual value of such donations expressed 
in terms of the world’s money. Such reports 
would be of interest to many, and only good could 
result from the needed publicity. 
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EDITORIAL COMMENT" 


OUR KNOWLEDGE OF X-RAY EFFECTS 
IN THERAPY 


The increasing use of x-rays, not only in diag- 
nosis but also in therapy, has led many physicians 
to ask what are their effects, and how do they 
work? The use of the x-ray in diagnosis was 
based on an accidental discovery, and its intro- 
duction into therapy was purely empirical in 
nature. Those of us who have made a study of 
its uses have seen that it prof oundly affects some 
malignant tissues, resulting in complete disappear- 
ances; while in other types of cancer no visual 
changes have been noted. This led to the terms 
of radiosensitive, or radioresistant, as applied to 
tumors which have been treated. Clinicians and 
pathologists have ascribed many changes to the 
direct alteration of the capillaries, with resultant 
fibrosis and endarteritis. These are end-results 
and do not necessarily tell us how x-radiation 
does its work. With knowledge accumulated over 
thirty years of observation, biophysicists have 
arrayed themselves into two schools: those who 
believe that there is a direct effect upon the cell 
attacked, and those who think that the effect upon 
the tumor cell is an indirect one, resulting from 
changes taking place in the tumor base itself. The 
celebrated tumor pathologist, Ewing, in a Caldwell 
Lecture, made the statement that radium exerts 
its maximum effect on epithelial cells directly, 
while x-rays act upon the connective tissue sup- 
porting the framework of the carcinoma, choking 
out the vagrant epithelial tumor cells by fibrosis. 
This statement has led to the erroneous assump- 
tion that radium and x-rays differ in their effects, 
disregarding such pertinent facts as the difference 
of time and filtration. 

At a recent lecture in London, Coutard gives 
an excellent summary of this vexing problem. 
Coutard is a veteran in radiation therapy, for he 
has been associated with Regaud in the Curie 
Foundation in Paris, where an extended research 
has been going on for the last twenty years. He 
agrees with the two schools, of the direct and 
indirect effects, and gives reasons which are very 
plausible. In the embryonic or so-called radio- 
sensitive lesion, the energy factor is the important 
thing to consider. Here the effect is directly on 
the nucleus of the cell itself, profoundly producing 
metabolic changes which result in early death of 
the ceil. We see this in lymphosarcoma and in the 
enlarged thymus of the new-born. In the highly 
differentiated or radioresistant carcinomas, ” the 
energy ‘factor is of secondary importance, while 
the time factor is predominant. In other words, 
the radiation is more feeble, but must be continued 
over a long period of time. The cancer ceil ab- 
sorbs the energy slowly, with a resultant radio- 
evolutionary change taking place from indirect 
action on the connective tissue-supporting struc- 
ture. When the treatment is given too rapidly 


* This department of CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comment by contributing members 
on items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California and 
Nevada Medical Associations to submit brief editorial 
discussions suitable for publication in this department. No 
presentation should be over five hundred words in length. 
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there are capillary vascular changes in this tumor 
bed, with resultant edema. If this takes place we 
say that the tissues are radiation-fast, and if more 
treatment is given the effects are detrimental to 
the patient, for the connective tissue framework 
breaks down and the cancer cell keeps on grow- 
ing rapidly. In simple words, the treatment of 
radioresistant or highly differentiated malignan- 
cies is an attempt to produce an aging evolutionary 
change in the cancer cell and to have it die a 
natural death, leaving a normal supporting struc- 
ture. Such an accomplishment is extremely diffi- 
cult of attainment, but has apparently been carried 
out by Coutard. This evolutionary or aging effect 
produced by the x-rays is not a new idea; a few 
years ago Isaacs, working on leukemia at the Uni- 
versity of Michigan, made the observation that 
the improvement in the patients and in their blood 
counts with this disease treated by the x-ray was 
due to the fact that radiation caused the immature 
cells in the circulation to mature more rapidly and 
to be thrown out of the blood stream through the 
salivary and intestinal secretions. 

Radiation therapy in cancer is compar: atively 
new. The technique is not stabilized or standard- 
ized, as is surgical technique. Such contributions 
as those of Coutard will tend to individualize the 
treatment by correlating the technique with the 
pathological picture. Oftentimes a patient will be 
referred to the therapeutic radiologist with the re- 
quest that he be given a “shot or two of x-ray. 
In the light of the foregoing, such requests are 
absurd; one or two treatments may be of benefit, 
but for possible curative effects it is necessary that 
treatment be given over a period of time. The 

cost of therapy rises because of this time element, 
but this should be of secondary importance if the 
patient recovers. 

1407 South Hope Street. 

OrVILLE N. MELAND, 
Los Angeles. 


ANTIHORMONES AND AUTOCYTOTOXINS 


Thus far the main criticisms of the present 
enthusiastic use of “hormones” in clinical medi- 
cine have been based on lack of knowledge as to 
the nature, function and interrelationship of nor- 
mal internal secretions, and on fear of causing 
undesirable perversions of existing endocrine 
functions. The Council on Pharmacy and Chem- 
istry of the American Medical Association,! for 
example, recently warned clinicians against over- 
enthusiasm in its statement that ‘ ‘clinical use— 
has kept far ahead of laboratory data.” The 
Council, however, failed to emphasize the fact 
that many available laboratory data, suggesting 
limitations and dangers in endocrine therapy, are 
apparently unknown or ignored in practical clini- 
cal therapy. 

Among laboratory data of this type none is of 
more fundamental clinical importance than the 
evidence that all therapeutic “hormones” and 
endocrine products thus far adequately tested are 
specifically antigenic for laboratory animals, i. ¢., 
capable of stimulating the production of- appar- 
ently specific antihormonal immunities. Hormonal 
antigenicity, for instance, was reported six years 
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ago by Doctors Sahyun and Blatherwick,? who 
found that repeated injections of insulin into 
rabbits soon render these animals highly refrac- 
tory to insulin therapy, and that their insulin- 
immune rabbits were often able to withstand 
intraperitoneal injections of from thirty to fifty 
times the minimum lethal dose of insulin for 
normal rabbits. 

Doctor Selye and his associates,* of the Depart- 
ment of Biochemistry, McGill University, have 
recently reported a similar antigenicity for the 
anterior pituitary-like hormone in pregnancy urine. 
In many of their pituitary-immunized rats the 
ovaries were atrophic or degenerate, strongly sug- 
gesting that the antipituitary-immunity functions 
as an immunological “vicious circle” in rats, spe- 
cifically inhibiting or depressing the animals’ own 
ovarian functions. 

In rats receiving repeated implants of hypo- 
physeal tissues, Doctor Collip and his associates 
of McGill University, have more recently demon- 
strated a specific antihypophyseal immunity suff- 
cient to render the animals refractory to one 
hundred times the normal therapeutic dose of the 
thyrotropic hormone. In these immune rats the 
normal metabolic rate was often decreased from 
20 per cent to 40 per cent, approximately to the 
level of control hypophysectomized rats. This is 
apparently due to an immunological vicious circle, 
completely inhibiting or inactivating the animals’ 
own hypophyseal function. 

That such vicious circles are due to circulating 
antibodies is shown by the fact that normal rats 
can be passively immunized against multithera- 
peutic doses of the thyrotropic hormone, and even 
against their own hy pophy seal internal secretion, 
by a serum transfer from an hypophy sis-immune 
rat. The antihypophyseal serum factor will also 
neutralize the thyrotropic hormone in vitro. 


Stanford University. 


W. H. Manwarinoc, Palo Alto. 


OPERATIVE DELIVERY AND FETAL 
MORTALITY 


An active campaign has long been in progress 
to lower maternal and fetal mortality. It has been 
demonstrated repeatedly that the high fetal death 
rate is in a large measure due to injudicious and 
unskillful operative interference. The older, as 
well as the more recent literature, is replete with 
elaborate reports showing that fetal mortality in- 
variably rises with an increase in the incidence 
of operative delivery. The lessons taught by these 
studies have thus far not been productive of very 
striking results. 

Recent reports show that there is still an un- 
justifiably high incidence of forceps delivery, and 
breech extraction, and that this operative inter- 
ference is associated with serious injury to the 
fetus, and with a high fetal mortality. 

In a statistical study of 129,539 births regis- 
tered in Iowa during the past three years, Plass 
and Alvis? found an operative incidence of 11.8 


2 Sahyun, M., and Blatherwick, N. R.: J. Biol. Chem., 


79:443, 1928. 
3 Selye, H., et al.: Proc. Soc. Exper. Biol. and Med., 
31:487, 566, 113, 1934. 


4 Collip, J. B., et al.: 
Hospital, 1:28, i934. 

1 Plass, E. D., and 
Gynec., 28:293, 1934. 


Lancet, 1:76, 784, 1934; J. Mt. Sinai 
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per cent. The stillbirth rate in the spontaneous 
deliveries was only 2.0 per cent; and in breech 
extraction, and version and extraction, the mor- 
tality rose to 11.0 per cent and 19.6 per cent, 
respectively. The average stillbirth rate for the 
operative deliveries was four times higher than 
for the spontaneous births. 

A recent report by Gordon, Garlick, and Oginz* 
shows clearly that in breech presentation the fetal 
mortality increases greatly with the extent of 
operative intervention. An analysis of 3,301 breech 
deliveries in the hospitals of Brooklyn during 
the five-year period ending in 1930, revealed the 
following facts: 

1. In 1,597 cases of spontaneous and assisted 
delivery, the fetal mortality rate was 6.7 per cent; 
thirty-two babies (2.0 per cent) were injured. 

2. In 555 cases of breech extraction, the fetal 
mortality rate was 18.7 per cent; twenty-eight 
babies (5.0 per cent) were injured. 

3. In 405 cases in which the breech was broken 
up, the fetal mortality rose to 28.9 per cent ; forty 
babies (9.9 per cent) were injured. 

The foregoing data clearly demonstrate what 
has long been known, namely, that operative inter- 
vention inevitably results in a rise in fetal mor- 
tality. The statistics presented are particularly 
enlightening in that they portray the present- -day 
obstetric practice of the average physician in both 
rural and urban communities. They show that 
both the general practitioner and the specialist are 
much too ready to interfere with the normal proc- 
esses of labor. 

Many practitioners apparently do not under- 
stand that operative intervention inevitably intro- 
duces pathologic processes into the normal mecha- 
nism of labor. They do not fully appreciate that 
the mechanism of labor is a very intricate process 
which cannot be imitated closely by any artificial 
means ; and that the obstetric forceps even in skill- 
ful hands, and under the most favorable circum- 
stances, is but a poor substitute for the normal 
powers of labor. Many physicians are unaware of 
the fact that the breaking up of a breech followed 
by hasty traction is very apt to result in extension 
of the arms and in deflection of the head. If the 
practitioner will fully realize that “assistance” in 
normal labor is merely an interference with, and 
a hindrance to a normal process, he will curb his 

sarnest desire to help his patient, until compelling 
indications develop for operative intervention. 


A policy of strict conservatism followed blindly 
will, however, occasionally lead to disaster. The 
physician must possess mature judgment to know 
when operative intervention is unavoidable, and 
he must likewise possess the necessary skill to 
carry out the operative procedure which may be 
indicated. A reduction in fetal mortality incident 
to operative delivery is not to be hoped for until 
the practitioner will realize that major obstetric 
operations are highly specialized surgical pro- 
cedures, demanding clinical wisdom and manual 
dexterity which can only be acquired through long 
training and experience. : 

1009 Medico-Dental Building. 


SAMUEL Hanson, Stockton. 


2 Gordon, Charles A., Gartick, Ralph, and Oginz, Philip: 
Am, Jour. Obst. and Gynec. +» 28:140, 1934. 
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MONTH’S ACTIVITIES 


Dr. Robert T. Legge, chairman of the Extension 
Lecture Committee, and the secretary conferred with 
the deans of medical schools in the southern part of 
the State on November 23. Plans were developed for 
postgraduate work. See further reports elsewhere in 


this department. 
r 7 7 


Membership certificates will replace the member’s 
pocket card. Upon receipt, members are urged to 
frame their certificate and hang it in their reception 
room. This will cause your patients to be reminded 
that there is a medical society in your county and that 
you are a member. Early payment of your annual 
dues will bring this certificate to you this month. 


7 7 7 


Some 460 persons were engaged in the State survey 
that is being made under the supervision of the Com- 


mittee of Five. 
7 7 v 


Conferences were had with the SERA administrator 
for the purpose of securing a State uniform plan for 
medical care. The proposed plan and details will be 
imparted to county societies when perfected. 


7 7 7 


Right here we pause and draw attention to our 
advertisers. These firms make your JourNnat possible. 
They merit your patronage and preference. Please 
accord it. 

7 7 7 


Take that new calendar or engagement book. Turn 
to the dates of May 13 to 16 and mark them, for those 
are the days you plan to attend the annual session 
in the Yosemite National Park. 


7 7 7 


Your State Secretary attended the county meetings 
at Yuba, Riverside, San Bernardino, Napa, Marin, and 
Santa Barbara. Visits are being made to county socie- 
ties as the other duties of office permit. 


e 7 7 


Efficient Organization—‘In various quarters there is 
agitation for radical changes in medical practice, and 
the need for efficient organization is greater than ever 
before.” In the formulation of policies, guidance is 
sought from recognized authorities. In affairs medical 
and those related to public health, our county, state, 
and national medical organizations are the recognized 
authorities who speak and act for the profession. Every 
eligible physician should affiliate with these repre- 
sentative bodies that conserve his interests. Every 
member should seek to secure the affiliation of every 
eligible physician in his county. Induce him to join 
at the beginning of this new year. 


Reference Library—We are gradually acquiring a 
reference library of authentic texts on medical edu- 
cation, hospitals, legislation, public health, and medical 
economics. This information is at the disposal of our 
members. Your inquiries will be welcome. 


7 7 ? 


Information to County Societies—An endeavor is being 
made to promptly transmit, by means of communica- 
tions addressed to county secretaries, the latest de- 
velopments in Federal and State activities related to 
legislation and medical economics. If you desire to 
learn about what is happening, attend the meeting 
of your county society, where this information will be 
imparted to those in attendance. 


Y 7 7 


Council Meeting—See this issue for the minutes of 
the Council and important action recorded. The Coun- 
cil met on December 22 and 23, during which session 
conferences were had with the Senate’s Interim Com- 
mittee and the Association’s Committee of Five. At 
the regular meeting of the Council, to be held on 
January 19, a decision will be made as to a date for 
the special meeting of the House of Delegates. 


7 7 A 


SERA Medical Relief—The Association’s 
Committee to the SERA director has had several 
conferences with the State Director. A State plan for 
providing medical care is in process of formation. The 


completed plan will be sent to county societies early 
in January. 


Advisory 


7 7 Y 


Annual Dues.—Placer County is the first county to 
remit 1935 annual dues for all of its members. This 
splendid example should inspire members to er 
remit their 1935 dues to their county secretaries 


STATE AND COUNTY SOCIETY 
ACTIVITIES 


POSTGRADUATE STUDY 


These startling facts were uncovered in a recent 


survey of physicians in three states: 

It was found that nearly 42 per cent of the phy- 
sicians in the group were deficient in medical knowl- 
edge. It was found that only about 29 per cent of 
the physicians engaged in postgraduate study during 
a ten-year period for an average time of less than a 
week per year, that about one-third engaged in less 
than three weeks in ten years and that 40 per cent 
attended less than six medical meetings a year, that 
15 per cent did not participate in any session whatever. 


It has often been said that a physician who has 
taken no graduate work for five years may still catch 
up; after ten years only the exceptional 
reach the advancing front and after fifteen 
is almost hopelessly behind. 

It is for this reason that the California Medical As- 
sociation is actively engaged in making postgraduate 
opportunities available to its members. The medical 
schools of California are subscribing their valuable 
assistance and codperation. 
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AMERICAN MEDICAL ASSOCIATION FELLOWSHIP 


Several inquiries have been received asking the differ- 
ence between American Medical Association member- 
ship and fellowship. 

By virtue of one’s membership in a county and state 
medical organization, the individual automatically be- 
comes a member of the American Medical Association. 
To become a Fellow, one must file an application and 
pay the annual fellowship dues of $7. 

The benefits of fellowship are: A copy of The Journal 
of the American Medical Association (weekly), right to 
attend the annual meeting, eligible to present papers 
and enter in the discussions of the sections, and lend- 
ing support to national activities. 

Many members subscribe to The Journal of the 
American Medical Association and pay the annual sub- 
scription price of $7. These subscribers are under the 
impression that they are Fellows because of their sub- 
scription. They are in error. It is recommended that 
if you are a subscriber and never filled out a fellow- 
ship application that you do so. The cost is the same; 
in addition you will obtain all the fellowship bene- 
fits, which includes the Journal. If two or three doc- 
tors are associated, you can elect to receive one of the 
Association’s special journals, thereby receiving one 
Journal of the American Medical Association and one or 
more of the special journals in your office. You owe 
it to yourself to become a Fellow of the American 
Medical Association. 

7 7 v 


LEGAL SERVICES 


The attention of our members is again directed to 
the legal services that are made available to them by 
the medical society of the State of California. By be- 
coming a member of this suborganization of the State 
Association you secure the services of legal counsel 
in any action brought against you on the grounds of 
malpractice. The annual membership dues are $10. 

Members are urged to obtain this legal protection. 
Should an action be commenced against you, much 
peace of mind will be yours by reason of this legal 
protection. Write for an application blank today. 


Powe 
SAN BERNARDINO SERA AGREEMENT 


At the December meeting the final plan for medical 
SERA work was presented in the form of “Medical 
Bulletin No. 1.” 

Your committee believes that this fulfills the “Decla- 
ration of Policy” printed in the December Bulletin, 
and bespeaks hearty and sympathetic codperation to 
make this plan a success. 

Our county is pioneering somewhat in this line of 
endeavor, and the success or failure of the plan will 
affect not only our county, but will undoubtedly be 
closely watched by other sections. We, therefore, are 
bearing a more than local responsibility and must pull 
together in a helpful spirit to work it out successfully. 
The failure of the plan will undoubtedly prove a 
strong argument for public clinics and lay-controlled 
medicine. 


Medical Director. 


A full-time medical director has been appointed and 
will have his office in the SERA headquarters, 1140 
E Street, San Bernardino, where he may be reached 
by telephone or letter, and to him should be directed 
all questions as to medical policy. If such questions 
require further decision, they will be taken up by him 
with your Medical Committee and the county medical 
society as a final authority in consultation with the 
SERA administrator. 

Medical Care—The funds for medical care will be 
very limited and must be spread over the patients 
where the most good will be done with the available 
funds. It will be necessary then to hold very strictly 
to the limitations and not enter into the treatment of 
chronics which would be prolonged, expensive, and of 
doubtful efficiency, thereby depriving some patients 
of relief of acute conditions through early exhaustion 
of available funds. We ask your coéperation in this 
feature of the plan. 
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The panel of physicians available for this work is 
made up by taking the complete membership of the 
San Bernardino County Medical Society as a panel. 
If you do not care to do any of this work or will 
restrict your work to some of the specialties, please 
notify the medical director to that effect, as otherwise 
your name will appear on the panel for “all medical 
work,” until the medical director has been notified 
to the contrary. 

The prospective patient will be asked by the local 
district director or the medical director if he has 
a family physician, and if so, and he is available with- 
out mileage, or is willing to forego mileage if too far 
away, the patient will be sent to his family physician. 
If he has no family physician, he will be assigned 
to the medical list in rotation, with due consideration 
of mileage problem. 

Routine Procedure.—It is absolutely necessary that 
“reports” be made promptly and thoroughly. Failure 
to comply will certainly be considered cause for re- 
moval of a name from the panel. 


MEDICINE AND MEDICAL SUPPLIES 


The local administrator has assured us that emer- 
gency dispensing of simple inexpensive drugs from 
the doctor’s own supply will be recognized as a just 
charge if specified and itemized on the doctor’s bill 
for services. In general it may be said that the billing 
and use of expensive or excessive drugs and dressings 
will call for careful scrutiny on the part of the medical 
director and the committee. 

Fee Schedule—We believe that the schedule sub- 
mitted is eminently fair and should provide the patient 
with “adequate and efficient medical care” at the price 
to be paid the physician. Any abuse of this privilege 
will call for most drastic action on the part of the 
director and the committee, with an added possible 
charge of non-professional and non-ethical conduct 
before the Committee on Professional Conduct of the 
County Medical Society. 


Your committee has met with the most whole- 
hearted codperation and sympathetic understanding 
on the part of Mr. Thoreson and Mrs. Fleming, and 
we beg your heartiest codperation to make the plan 
a success. Constructive criticism and helpful sug- 
gestions will be most gratefully received. 


Fraternally yours, 


C. G. Hinvrarp 

Catvert L. Emmons 

Eucene H. Hut 
Medical Advisory Committee to the SERA. 


* * * 


State of California Emergency Relief Administration 
County of San Bernardino 


December 1, 1934. 
MEDICAL BULLETIN NO. 1 


County Emergency Relief Committee. 


The San Bernardino County Emergency Relief Com- 
mittee was selected jointly with the approval of the 
Board of Supervisors and the State Emergency Relief 
Commission and set up to carry out Federal and State 
policies within this county. 


County Medical Committee. 


A county Medical Committee has been formed by the 
County Medical Association to assist in formulating a pro- 
gram of medical care for SERA clients. This committee 
will work in coéperation with the County Emergency Re- 
lief Committee and the SERA Administration. 


Medical Director. 


A full-time medical director will be selected by the 
County Medical Committee and in turn approved by the 
County Emergency Relief Committee. This medical di- 
rector will direct the medical program and will work in 
codperation with the Medical Committee and County 
Emergency Relief Committee. 


Until further notice, it is to be understood that the 
following regulations are to be used as a guide in con- 
junction with Federal rules and regulations contained in 
Bulletin No. 7. 

Medical Care.—Medical care shall not ordinarily be 
authorized by a relief administration for conditions which 
do not cause acute suffering, interfere with earning 
capacity, endanger life or threaten some permanent new 
handicap which is preventable where medical care is 
sought, medical care may be prescribed for patients on 
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unemployment relief by any person who is a member of 
the county medical society, and whose name appears 
upon the approved medical panel. 

Routine Procedure.—Authorization of medical care for 
patients may be given only_by district case supervisors 
or by the medical director. First authorization will be in 
the form of a reference slip. In cases of emergency it 
will be permissible to get authorization over telephone 
from either district case supervisor or medical director. 


Upon receipt of authorization, and immediately after 
first visit to the patient, physician shall fill out form 
No. 112, indicating (a) tentative diagnosis; (b) recom- 
mendation for clinic, hospital, or home care; (c) if home 
care, the estimated duration of the illness and probable 
number of visits required. 


On Saturday of each week physicians will complete 
“Physicians’ Weekly Report,’’ filling in all information 
requested and mailing the same to 1140 E Street, San 
Bernardino. (Attention, Medical Director: This weekly 
report is possibly the most important step in the routine 
procedure of our medical program. The success or failure 
of the program depends entirely on the integrity of the 
physicians filling out this report. These reports will all 
be checked very carefully by the medical director, and if 
questioned, final decision will rest with the Medical Com- 
mittee.) 

Upon receipt of physicians’ weekly report, district case 
supervisors will be notified to issue Disbursing Order 
Form No. 166 for week’s services to each patient, and 
send the same to the physician by client. 

The client will hand Disbursing Order No. 166 in dupli- 
eate to the physician, who makes out bill on the reverse 
of the disbursing order, and have the patient sign the 
same. If a child, then either parent may sign. 

When disbursing order is thus completed, it should be 
mailed to 1140 E Street. (Attention, Medical Director: 
Physician should always keep second copy of disbursing 
order as a memorandum or book account.) 

Checks sent to physicians will be accompanied by a 
transmittal, showing numbers of disbursing orders cov- 
ered by check. In this manner, physician’s file of unpaid 
disbursing orders should be accounts outstanding. 


MEDICINE AND MEDICAL SUPPLIES 


Authorization for medicine and medical supplies shall 
be restricted to the simplest of emergency needs of the 
patient, and in general shall be issued only upon the writ- 
ten request of the physician in charge. Patients or repre- 
sentative of patients will call at district case supervisors’ 
office or medical director’s office, presenting written re- 
quest of physician for the same. Case supervisor or medi- 
eal director will write a disbursing order on the client's 
choice of drug store, and the client will in turn present 
the same at drug store for merchandise, 


Maximum prices, shall be based on the Pacific Drug 
Review price schedule, minus 25 per cent, with the under- 
standing that the least expensive drugs shall be used 
wherever possible. 

The druggist shall list on reverse of disbursement order 
the name and quantity and price of drug. The formulae 
and number of each prescription costing more than 25 
cents shall be submitted with or made a part of the 
pharmacist’s bill. 

Special Service.—(1) Bills for special service shall give 
full details of such services. (2) Fees for major or minor 
operations must all be passed by the Medical Committee. 

Fee Schedule.—Maximum fees charged for attendance 
at home of those on relief will be allowed as follows: 
6 a.m. to 9 p. m. and 9 p. m. to 6 a. m., $2.50. Visits be- 
yond city or town limits, 6 a. m. to 9 p. m., 50 cents per 
mile one way, and $2.50. Visits beyond city or town limits, 
9 p. m. to 6 a. m., 75 cents per mile one way, and $2.50. 
Each extra patient seen on visit, no mileage and one-half 
the charge for a home visit. (To include ordinary exami- 
nation, necessary blood count, urinary examination, treat- 
ment, and minor surgical dressing, first office visit, $2.50; 
subsequent, $1.25.) 

Where the problem of home obstetrics arises, a fee of 
$25 may be paid to cover prenatal, delivery and postnatal 
eare. (Note Form 112.) 

It is assumed that prenatal care will consist of a physi- 
cal examination on the patient’s first visit and not less 
than a monthly blood pressure determination and urinal- 
ysis until the end of the seventh month, and a bimonthly 
blood pressure determination and urinalysis during the 
last two months. 

Delivery under this plan will be accomplished at home. 

Postnatal care will consist of not less than two visits 
by the physician, one shortly after delivery and one be- 
fore permitting the patient to leave her bed and what- 
— other visits are reasonably necessary in the particu- 
ar case. 


INFORMATION FOR PHYSICIANS ON SERA NURSING 
PROJECTS 


This project is set up for unemployed graduate and 
practical nurses in cities and towns of San Bernardino 
County and is designed to serve only families on the 
SERA or County Welfare Department. 

In every community there are persons who are charges 
of the SERA and county welfare who are ill and require 
hourly or full-time nursing service for a short period of 
time. Some of these persons are acutely ill and may need 
special treatment. Some not acutely ill, or convalescent 
as postoperative, maternity cases delivered in the home, 
or newly discharged from the hospital, chronics (arthritis, 
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paralysis, cancer, heart disease, tuberculosis), could be 
served by SERA nurses on a part-time basis, and would 
be greatly benefited by one, two, three or more hours of 
nursing care. 

Physicians of San Bernardino County are requested to 
call the SERA where such nursing service is needed. A 
nurse will be sent only in response to the call of a phy- 
sician, and nursing care will be given only under the 
orders of a physician. 


Written instructions for the nurse should be left at the 
home by the attending physician, and nurses are in- 
structed to carry out only the treatment and medication 
as prescribed by the doctor. 


The hours the nurse is to remain at the patient’s home 
and when the service is to terminate should be given by 
the physician to SERA headquarters. 

Physicians will telephone the Social Service Exchange, 
telephone 5171, at the SERA headquarters when in need 
of an SERA nurse. Calls can be placed from 9 a. m. until 
5 p. m., Sundays excluded. Before and after the above 
hours and on Sundays, telephone 39L-88. 


7 7 7 


EXTENSION LECTURES POSTGRADUATE 
SERVICE 


To the Members of the County Medical Societies: 


For several years the Committee on Extension Lec- 
tures of the California Medical Association have se- 
cured and listed a number of representative medical 
men who were willing, when invited, to serve on pro- 
grams for our county medical societies and who had 
prepared papers on scientific and practical medicine. 

Your committee, in making its annual report to the 
State Society, has submitted plans and offered sug- 
gestions to arouse interest in the developing of a 
practical postgraduate service covering the newer de- 
velopments in medicine and public health, which will 
be brought to the medical profession in the various 
councilor districts of the State. 


We have also suggested that the four regular medi- 
cal colleges in our State be persuaded to prepare and 
arrange clinics, demonstrations, and lectures for the 
regular medical profession in graduate work. 


It was also suggested that a page in our JourNAL be 
devoted to educational and extension service so as 
to keep our county societies, hospitals, clinics, and 
members informed regarding coming events, extension 
lectures, scientific movies, visiting lectures, alumni and 
university clinics, broadcasts, etc. This page is to be 
assured by the editor of the JourNAL, and copies in the 
form of reprints can be secured by interested groups, 
to be posted on their bulletin boards. 


Another important feature of extension service is 
the developing of a medical library service for phy- 
sicians, enabling them to obtain journals, books, re- 
prints, and bibliographies for study and preparation 
of medical papers. The State medical libraries at the 
University of California at San Francisco and at Los 
Angeles, as well as the Stanford University library 
at San Francisco, are offering such a service. The 
cost of mailing and preparing package material is to 
be defrayed by the physician. 

We have recommended that whenever a postgradu- 
ate one-day county clinic or a more intensive course 
is held, that a public lecture before a lay group be 
given on medical economics, public health or popular 
medical education. The value of such a lecture in 
these days of changing events can be fully appreciated. 

At present, Wisconsin, Michigan, Tennessee, and 
Massachusetts are offering their physicians opportuni- 
ties to receive postgraduate courses in their home 
communities. Funds have been provided by the legis- 
lature in Wisconsin for such a service so that rural 
physicians may have the opportunity of practicing 
up-to-date medicine. The state societies are also pro- 
viding funds and doing all in their power to promote 
such graduate extension courses. In most of the dis- 
tricts the county societies and the physicians are as- 
sessing themselves a sum sufficient to pay the traveling 
expenses and a small honorarium to the men pro- 
grammed. The hospital clinics are provided by the 
local society or medical group. 


The Council at one of their annual meetings; 1931, 


discussed a plan for postgraduate work, submitted by 
Dean Langley Porter of the University of California. 
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A resolution was adopted endorsing the plan and com- 
mending it to the California Medical Association and 
its component county societies. 

During the past two years the University of Cali- 
fornia Medical School has established, at the request 
of local physicians in northern California, local post- 
graduate sessions. These sessions are planned to give 
yearly, at a center in each district, twelve sessions of 
three meetings each. Already seven districts have 
been outlined in northern California, where the work 
is being carried on. 

Dean Porter stated that the fundamental part of 
this postgraduate work depends upon our large and 
well-established consultation service for physicians. 
This service has now been going on for two years. 
Out of this service grew the demand from physicians 
in different parts of the State for these local post- 
graduate sessions at which the more interesting prob- 
lems could be discussed at length with groups of 
physicians in the patient’s own home community. 


President Robert G. Sproul feels that to give this 
service to the people of the State, through their own 
physicians, is the distinct duty of the University. The 
president has laid down as fundamental that the duty 
of the Medical School to the community does not 
cease when it has graduated a group of well-trained 
medical men; he holds it to be equally the respon- 
sibility of the University to bring to practicing phy- 
sicians in their own communities the latest and most 
authoritative developments in diagnosis and treatment. 
The president also announced as his belief that no 
greater calamity could befall any community than to 
have the economic and moral authority of the family 
physician broken down. For this reason the Medical 
School administration takes the utmost care to reject 
for this consultative clinic all such patients as, in the 
opinion of the referring physicians and the social serv- 
ice department of the University of California Medical 
School, are able to pay the necessary fees to a con- 
sultant. 

Dean Porter feels thoroughly that if the State So- 
ciety can coordinate, organize and encourage these 
activities that the real value of scientific and up-to- 
date medicine can be so demonstrated that the in- 
ferior medical service of the cultists, to whom so 
many people now turn, will lose any appeal it may 
have for the public; and that we will be able to help 
establish scientific medicine without any important 
rivals in the State of California. 

Your chairman, Dr. R. T. Legge, called a meeting 
at San Francisco in October to discuss with the new 
secretary, Dr. F. C. Warnshuis, postgraduate exten- 
sion courses. Present at this meeting were Dean 
Langley Porter and Dr. W. E. Carter of the Uni- 
versity of California Medical School. Unfortunately 
Doctor Chamberlain of the Stanford University Medi- 
cal School was unable to attend. At this meeting the 
Wisconsin, Michigan, and California plans were dis- 
cussed. The University of California has developed 
successfully and is well organized. Dean Porter feels 
that the diagnostic service is the heart of a practical 
postgraduate extension course. He is firmly convinced 
that postgraduate service tends to improve the soli- 
darity, .oral and economic, of the profession of the 
State. “he problems of reaching out to all the coun- 
cilor districts of the State, interesting the staff of our 
teaching colleges and hospital, securing support from 
the legislature, medical societies, foundations, etc., 
were discussed. 

It was agreed that the chairman and Dr. J. H. 
Churchill of San Diego call a meeting at Los Angeles 
on November 23, 1934, at the Los Angeles Medical 
Society building and have present Dean P. S. Mc- 
Kibben of the University of Southern California Medi- 
cal School, Dr. Newton G. Evans of the College of 
Medical Evangelists; Dr. F. C. Warnshuis. secretary 
of the State Medical Association; Dr. George H. 
Kress, editor of CALIFORNIA AND WESTERN MEDICINE; 
and President Clarence Toland. 

The main object was to secure the codperation and 
assurance from the two undergraduate medical schools 
in the south for the establishing in the councilor dis- 
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tricts south of the Tehachapi of postgraduate exten- 
sion courses similar to the plan of the University of 
California in the north. Dean McKibben stated that 
his school receives many inquiries for such a course. 
He assured the committee that the University of 
Southern California was willing to codperate with the 
State Medical Association and the Extension Lecture 
Committee in offering such courses. Doctor Evans 
was also much interested and heartily approved of the 
idea. They will meet with Doctor Churchill shortly 
to perfect the plans. Doctor Legge assured them that 
Dean Porter would offer the services of Dr. W. E. 
Carter of the University of California, who would go 
to Los Angeles to assist in their organization, and 
would be willing to send clinicians if necessary. Dr. 
George Kress stated that the State Medical Library 
had over eight hundred contacts with physicians. 
President Toland was much impressed with the prog- 
ress made in postgraduate extension work and be- 
lieved it would meet with the hearty approval of the 
profession of the State. 


The California Medical Association at its last meet- 
ing established a budget of $1,500 to further this 
important service to its membership. 


The Committee on Extension Lectures is very much 
gratified with the progress made in postgraduate edu- 
cation, and with the cordial codperation of the medi- 
cal schools, the splendid support given by the presi- 
dent and the secretary of the California Medical As- 
sociation, and the welcome tendered by the profession 
of the State. 

Respectfully submitted, 


Rosert T. Lecce, Chairman 
J. F. Cuurcnity 
J. Homer Woo.sey 


*” * * 
To Robert T. Legge, 
Chairman, Extension Lecture Committee, 
Berkeley, California. 


The University of California Medical School has 
developed a plan for extra-mutual teaching in medi- 
cine. Postgraduate sessions are to be held in different 
localities in the northern part of the State. Already 
in each of seven districts a local postgraduate unit has 
been established. These districts are as follows: 


1. The northern counties, centering about Eureka. 
. The central counties, centering about Chico. 
The central counties, centering about Santa Rosa. 
. The central counties, centering about Sacramento. 
. The central counties, centering about Oakland. 
. The central counties, centering about San Jose. 
. The central counties, centering about Fresno. 
For several years the University of California Hos- 
pital and Medical School has conducted a diagnostic 
service for physicians to which physicians could send 
patients whom they believed unable to pay an accept- 
able fee to a consultant. The social service depart- 
ment of the Medical School rigidly checked the status 
of these patients, and such as were found to have mis- 
led their physicians in regard to their financial status 
after consultation with their doctor were excluded. 


The patients admitted to this diagnostic clinic are 
given thorough and intensive study by various mem- 
bers of the teaching staff of the Medical School. Com- 
plete reports of the findings are made and these are 
sent to the referring doctor and the patient is returned 
to him for further care. If the physician indicates his 
wish for advice about the treatment, this is also sent. 

The procedure has proved to be of great advantage 
to the referring physicians in that it constitutes a 
practical form of postgraduate instruction, and in 
that it maintains the patient-physician relationship. 
Furthermore, it increases the authority of scientific 
medicine because it gives to the patient the under- 
standing that their local physician has free access to 
the aid of highly trained specialists and through them 
the use of the modern and effective equipment for 
study of disease of a great hospital. 

From their experience with this service the prac- 
titioners who used it came to demand that the ex- 
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tension of University teaching facilities be made 
available to practitioners in their home districts. It 
was natural that the University authorities would 
meet this demand of the practicing physicians with 
sympathy, for the extramural services of the Univer- 
sity, especially those of the College of Agriculture 
and of the Hooper Foundation for Medical Research, 
have been well organized and of enormous value to 
the State for many years. The service of the Hooper 
Foundation, through the codperation with the State 
and local health departments, has been of a value 
almost beyond computation. 


The extramural medical teaching program is organ- 
ized so that sessions are held in each of the districts 
twice each month on alternate Fridays and Saturdays. 
The Friday meetings are devoted to the study of 
anatomy, physiology, and pathology of a given sub- 
ject. This work is under the direction of a member 
of the division of anatomy, physiology, or pathology. 
A review is made of the structures and functions of 
organs whose diseases are to be discussed by clinicians 
on the following day. During the Saturday meetings 
patients who have been referred to the diagnostic 
clinic of the University of California Medical School 
from the district are presented to the group of local 
physicians for further study and discussion. 


In charge of these sessions are members of the clini- 
cal teaching staff of the Medical School and other 
guest clinicians, drawn from other medical schools or 
from among other members of the California Medical 
Association; when possible, an eminent physician visit- 
ing from outside the State will be invited to guide the 
session. In each district there is a local committee 
organized, whose chairman is in close contact with the 
Medical School. It is this committee which collabo- 
rates in arranging sessions, in organizing programs, 
and in teaching. 

These conferences are open to all regularly licensed 
physicians of the State. 


It is hoped that by the development of this teaching 
program that the powers of the medical profession to 
deal effectively with the prevention and cure of dis- 
ease may be greatly increased. 

Yours truly, 
LancLey Porter, M.D., 
Dean of the University of California Medical 
School, San Francisco. 


a ee 
ECONOMIC SECURITY 


This is a statement of events for informative pur- 
poses. 

During the late summer President Roosevelt ap- 
pointed a Cabinet Committee on Economic Security, 
composed of Secretary of Labor Frances Perkins, 
Harry L. Hopkins, Secretary of the Treasury Morgan- 
thau, Attorney-General Cummings, and Secretary of 
Agriculture Wallace. 

The Cabinet Committee appointed a medical ad- 
visory subcommittee of eleven members. In selecting 
the appointees no recognition was given to any medi- 
cal organization. The following were appointed: Drs. 
Harvey Cushman, Stuart R. Roberts, George W. Crile, 
Thomas Parrau, Jr., James D. Bruce, Rexwald Brown, 
James A. Miller, Walter I. Bierring, George M. Pier- 
sol, Robert B. Greenough, and J. Shelton Horsley. 

A technical committee for the above committee was 
appointed, to be constituted by the following: Michael 
Davis, I. S. Falk, Edgar Sydenstricker, and Nathan 
Sinai. Later Doctor Leland and Mr. Simmons of the 
American Medical Association Bureau of Economics 
were added to the technical committee. 

The above committee met in Washington in No- 
vember and held a round-table discussion. The com- 
mittee asked for further time for study and adjourned 
to meet early in January. The impression has been 
given out that no immediate action will be taken rela- 
tive to health insurance, but that in the next four 
months a trend would be visioned. 

Some reports are to the effect that no health in- 
surance plan will be advanced at this time and that 
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the President is opposed to any plan that will require 
the expenditure of large sums of federal money. 

The American Association for Labor Legislation 
has sent out a letter asking that telegrams and letters 
be sent to Secretary Perkins urging immediate action 
on the subject of health insurance. The weekly radio 
broadcast on “Dollars, Doctors, and Disease” is said 
to be sponsored by proponents for health insurance. 
The same is said to be true in regard to literature 
that is being sent out on this subject urging legis- 
lation. 

The California Senate’s Interim Committee held a 
two-day hearing in San Francisco on December 14 
and 15. The Senate Committee met with the Council 
of our Association on December 23. 

The Journal of the American Medical Association has 
been reporting developments as they become known. 


COUNCIL MINUTES 


Minutes of the Two Hundred and Twenty-Ninth 
Meeting of the Council of the California 
Medical Association 


The following minutes were approved by the Council 
at its adjourned two hundred and twenty-ninth meeting, 
held at San Francisco, Saturday, December 22, 1934. 


Held in the Sunset Room, California Club, 538 
South Flower Street, Los Angeles, California, Satur- 
day, October 6, 1934, at 9 a. m. 

Present.—Doctors Clarence G. Toland, president; 
Edward M. Pallette, speaker; T. Henshaw Kelly, 
chairman of the Council; Karl L. Schaupp, chairman 
of the Executive Committee; Councilors W. W. Rob- 
lee, C. O. Tanner, Carl R. Howson, H. J. Ullmann, 
Henry S. Rogers, O. D. Hamlin, M. R. Gibbons, J. B. 
Harris, Harry H. Wilson, and W. H. Kiger; Editor 
George H. Kress; Secretary F. C. Warnshuis, and 
General Counsel Hartley F. Peart. 

Absent.—Councilors Fred R. DeLappe, C. E. Schoff, 
and Alfred L. Phillips; and chairman of the Com- 
mittee on Public Relations, Charles A. Dukes. 

1. Call to Order.—The meeting was called to order 
by the chairman, T. Henshaw Kelly. 

2. Administration of Anesthetics.— The chairman 
stated that, with the consent of the Council, the 
printed order of business would be suspended and that 
the privilege of the floor would be granted F. V. 
Chalmers-Francis that he might discuss the present 
status of the case of Chalmers-Francis vs. Nelson. 

Doctor Chalmers-Francis stated that he had been 
selected by the Anesthesia Section of the Los Angeles 
County Medical Association to act on its behalf in 
testing the legality of administration of anesthetics by 
nurses. Doctor Chalmers-Francis stated that Superior 
Judge Roth of Los Angeles ruled that a medical 
license was a property right and an injunction was 
granted, that a demurrer was filed and overruled and 
an answer filed. The action was tried before Judge 
Allen Campbell of Bakersfield, who ruled that the ad- 
ministration of anesthetics by a nurse under the direct 
supervision of a surgeon was not a violatior of the 
Medical Practice Act. A motion for a new trial is set 
for hearing on October 13, 1934, and if motion is 
denied, notice of appeal will be filed. 

Doctor Chalmers-Francis outlined the expenses al- 
ready incurred and the amount necessary to carry on 
the case, and asked for financial assistance from the 
Association. 

At this point Dr. William C. Woodward of the Bu- 
reau of Legal Medicine and Legislation of the Ameri- 
can Medical Association was presented to the Council 
and discussed the problem briefly. 

Action by the Council—On motion of Ullmann, 
seconded by Harris, and unanimously carried, the 
following resolution was adopted: 

Resolved, That a committee of five be appointed by 
the chairman of the Council, consisting of the chair- 
man of the Council, the General Counsel, and three 
other members, to consider the matter of procedure 
in the case of Chalmers-Francis vs. Nelson, with full 
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power to act and with authority to expend not to 
exceed $1,500. 

The chairman appointed Doctors Kelly, Toland, 
Roblee, Warnshuis, and Mr. Peart as members of the 
committee. 

3. Committee of Five.— Professor Paul A. Dodd, 
Director of Survey, and Gordon S. Watkins, Supervis- 
ing Economist, were presented to the Council. Doctor 
Dodd outlined the work done by the committee and 
stated that, through the codperation of the State 
Board of Health, $50,000 had been secured from the 
Federal Government to aid in the study and that the 
actual field work was now started in two counties and 
that within two weeks would be extended to twenty- 
three other counties, containing 92 per cent of the 
population of the State. Doctor Dodd stated that the 
field work would be under the auspices of the Cali- 
fornia Board of Health, but the survey of hospital 
and members of the Association would be under the 
California Medical Association, and that the question- 
naires sent to individuals would be the property of the 
Government. 

Doctors Wilson and Schaupp then spoke of the 
work of the committee. 

Action by the Council—On motion of Ullmann, 
seconded by Schaupp and unanimously carried, the 
following resolution was adopted: 

Resolved, That the report of the committee be ac- 
cepted and that the activities of the committee thus 
far taken be approved. 

4. Minutes—The minutes of the two hundred and 
twenty-eighth meeting of the Council, as mailed to all 
members, were submitted for approval. 

Action by the Council—On motion of Ullmann, 
seconded by Hamlin and unanimously carried, the 
following resolution was adopted: 

Resolved, That the minutes of the two hundred and 
twenty-eighth meeting of the Council be approved. 

The minutes of the one hundred and forty-first 
meeting of the Executive Committee were presented. 

Action by the Council—On motion of Pallette, sec- 
onded by Tanner and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the minutes of the one hundred and 
forty-first meeting of the Executive Committee be 
approved. 

5. Financial Statements. — Financial statements for 
the months of June, July, and August, 1934, were pre- 
sented by the secretary and were approved as pre- 
sented. 

6. Membership.—The secretary stated that the total 
paid membership as of October 3, 1934, was 4,854; 
that 646 members had paid their dues since April 1; 
that 360 members were at present delinquent, made 
up as follows: Los Angeles, 226; San Francisco, 35; 
San Diego, 27; and thirty-six small counties, 72. 

The secretary stated that in accordance with Chap- 
ter II, Section 2 (b) of the by-laws, members whose 
dues had been received since April 1, 1934, should be 
reinstated to membership in the Association. 

Action by the Council—On motion of Ullmann, 
seconded by Gibbons and unanimously carried, the 
following resolution was adopted: 

Resolved, That all members of the California Medi- 
cal Association who have been reinstated by compo- 
nent county medical societies since April 1, 1934, be 
reinstated to good standing in the California Medical 
Association. 

Membership data and request from the San Diego 
County Medical Society that George B. Worthington 
be recommended for affiliate fellowship in the Ameri- 
can Medical Association was presented. 

Action by the Council—On motion of Gibbons, 
seconded by Toland and unanimously carried, the 
following resolution was adopted: 

Resolved, That the Council of the California Medical 
Association recommend that George B. Worthington 


be granted affiliate fellowship in the American Medical 
Association. 


7. Resolutions. — Discussion was had of the pro- 
cedure in presentation of resolutions to the House of 


Delegates and the duties and powers of the Reference 
Committees. 
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Action by the Council—On motion of Kress, sec- 
onded by Roblee, and unanimously carried, the follow- 
ing resolution was adopted: ; 

Resolved, That the chairman of the Council appoint 
a committee of three with instructions to prepare rules 
for the guidance of the two Reference Committees of 
the House of Delegates, and that the committee report 
at the January meeting of the Council. 

The chairman appointed Doctors Pallette, Toland, 
and Kelly as members constituting this committee. 

The secretary was instructed to reply to the letter 
of the Pacific Roentgen Club advising of the action 
taken by the Council. 


8. Ross-Loos Appeal.—Edward M. Pallette, referee 
appointed for the purpose of taking evidence upon all 
points and questions involved in the appeal of Doctors 
Ross and Loos and who had been authorized to em- 
ploy a competent court reporter for the purpose of 
taking the depositions and statements of all witnesses 
who might be produced by the appellants and re- 
spondents, submitted his report. 


9. Legislation.—Correspondence from a Los Angeles 
County Society member concerning the medical view- 
points of one of the candidates in the present guber- 
natorial campaign was presented. 

Action by the Council—On motion of Pallette, sec- 
onded by Ullmann and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That inasmuch as it has always been the 
policy of CALIFORNIA AND WESTERN MEDICINE to with- 
hold publication of matters of a political nature, the 
action of the editor in not publishing the correspond- 
ence, be approved by the Council and the communica- 
tion be filed. 


Discussion was had of pending legislation of interest 
to the profession. 

Action by the Council—On motion of Ullmann, 
seconded by Pallette and unanimously carried, the 
following resolution was adopted: 

Resolved, That the chairman of the Committee on 
Public Policy and Legislation, the chairman of the 
Council and the secretary be authorized to inform the 
members of the medical profession and its friends 
regarding pending legislation and to expend the neces- 
sary funds therefor. 

Doctor Harris, chairman of the Legislative Com- 
mittee, then submitted a report on legislation. 

Mr. Peart recommended that he be instructed to 
present to the Executive Committee for approval the 
California Medical Association’s County Hospital Bill 
of 1933 and make arrangements for its presentation to 
the legislature; and amendments be prepared to the 
insurance code on health and accident insurance to 
cover hospital insurance only and to exclude x-ray, 
pathology, and every other form of medical service; 
that amendments to the Medical Practice Act be pre- 
pared in reference to corporate practice; and possibly 
the Basic Science Act be considered. 


Dr. George H. Kress, chairman of the Committee 
on the Basic Science Act, presented a report for his 
committee in the form of a “Qualifying Certificate 
Law,” commenting on the major features in the draft, 
copies of which had been sent to the councilors. 

Action by the Council—On motion of Kress, sec- 
onded by Kiger and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the Special Committee on the Basic 
Science Act be instructed to further consider the 
Qualification Certificate Act, which had been drafted 


into better form, the same to be then submitted for 
the Council’s consideration. 


10. Ross-Loos Appeal. — The hour of 11:30, which 
was set for the hearing of the appeal of Doctors H. 
Clifford Loos and Donald Ross, having arrived, the 
Council convened to continue the hearing of the ap- 
peal. Doctors H. Clifford Loos and Donald Ross 
thereupon appeared with their counsel, Messrs. Wright 
and Farrer of Hill, Morgan and Bledsoe of Los An- 
geles. Dr. Philip Stephens, president, and Dr. Harry 
H. Wilson, secretary, appeared for the Los Angeles 
County Medical Association, with Oscar R. Cummins. 
Esq., counsel for the said association. Reading of the 
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transcript of testimony given before the special com- 
mission then began. 


11. Recess of the Council—At the hour of 12:30 
p. m. a recess of the Council was called for luncheon. 


12. Call to Order.—The Council was called to order 
at the hour of 1:45 p. m. to continue the reading of 
the transcript of testimony in the Ross-Loos appeal. 
Doctors H. Clifford Loos and Donald Ross thereupon 
appeared with their counsel, Messrs. Wright and 
Farrer of Hill, Morgan and Bledsoe of Los Angeles. 
Doctor Philip Stephens, president, and Dr. Harry H. 
Wilson, secretary, appeared for the Los Angeles 
County Medical Association, with Oscar R. Cummins, 
Esq., counsel for the said association. Reading of the 
transcript of testimony given before the special com- 
mission was then continued. The court reporter's 
transcript of the proceedings on this appeal is affixed 
hereto as part of the minutes. 

At 4 p. m. the hearing by stipulation of all inter- 
ested parties was adjourned to 9:30 October 14, 1934, 
in the offices of the Association, Suite 2004, 450 Sutter 
Street, San Francisco. 


13. Malpractice Insurance.—The general counsel 
explained the present status of malpractice insurance. 

Action by the Council—On motion of Kress, sec- 
onded by Rogers and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That a committee be appointed consisting 
of the president, the speaker of the House, the chair- 
man of the Council, the chairman of the Executive 
Committee, and the chairman of the Committee on 
Medical Defense and the general counsel, to study the 
problem of malpractice insurance and report to the 
Council. 


14. County Hospitals.—The general counsel reported 
on the case of Goodall vs. Brite. No action taken. 


15. Disciplinary Procedure.— The general counsel 
stated that he had prepared a form of procedure for 
use in disciplining members. He stated that all socie- 
ties should be advised on this point. 

Action by the Council.—On motion of Ullmann, 
seconded by Gibbons and unanimously carried, the 
following resolution was adopted: 

Resolved, That the secretary extract the procedure 
on discipline as prepared by the general counsel and 
the provisions of the Constitution and By-Laws of the 
San Francisco County Society on the subject and send 
them to the secretary of each county society for 
possible adoption by the society. 


16. Copyright for Journal—tThe editor brought the 
value of copyrighting each issue of the JourNAL to the 
attention of the Council. 

Action by the Council—On motion of Kress, sec- 
onded by Ullmann and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the secretary or the editor be em- 


powered to secure a copyright for each issue of the 
JOURNAL. 


_17. Advertising Contract.—Letter from Mr. Adam 
Guttman asking that his contract be continued and 


that he be allowed a further drawing account, was 
presented. 


Action by the Council—On motion of Pallette, sec- 
onded by Hamlin and unanimously carried, the follow- 
ing resolution was adopted: 


Resolved, That the advertising contract with Mr. 
Guttman be continued on a strictly percentage basis 
until terminated. 


18. Professional Cards.— The question of profes- 
sional cards in the JOURNAL was brought up and it was 
pointed out that, by previous ruling of the Council, 
publication of such cards was discontinued. 


It was stated that the matter of hospital advertise- 
ments carrying the names of staff members should be 
discussed at the next meeting of the Council. 


19. Advertising in Journal.—Discussion was had of 
a prospective advertisement by a collection agency in 
the JournaL, and on motion of Kress, seconded by 
Harris and unanimously carried, the following reso- 
lution was adopted: 
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Resolved, That the matter be referred to the secre- 
tary for further investigation. 


20. Pan-American Cruise.—Correspondence regard- 
ing the Pan-American cruise was presented. 

Action by the Council—On motion of 
seconded by Gibbons and unanimously 
following resolution was adopted: 

Resolved, That the former action of the Council to 
not publish the article be sustained. 


21. Interstate Postgraduate Medical Association.— 
A letter from the Committee on Publications regard- 
ing publicity in CALIFORNIA AND WESTERN MEDICINE was 
presented. 

Action by the Council—On motion duly made, 
onded and unanimously carried, 
lution was adopted: 

Resolved, That the action of the Committee on 
Publications to not give publicity be sustained. 

22. Articles for Journal.—An article submitted for 
publication in the JourNAL by a member of the Los 
Angeles County Medical Association was presented 
and the action of the Committee on Publications 
recommending that it be not published was upheld. 


An article by a member of the San Francisco County 
Medical Society was presented, and it was stated that 
a similar article had been published in the Journal of 
Surgery, Gynecology and Obstetrics by the same author 
and that the ruling that only original articles be pub- 
lished in the JourNaAL precluded publication thereof. 

23. Unkeyed Bibliographies.—The question of un- 
keyed bibliographies in the JouRNAL was discussed. 

Action by the Council—On motion of Schaupp, 
seconded by Tanner and unanimously carried, the 
following resolution was adopted: 


Resolved, That the action of the editor in withhold- 
ing publication of unkeyed bibliographies be sustained. 

24. San Diego County Society Community Medical 
Service Plan.—Dr. C. O. Tanner reported on the pro- 
posed Community Service Plan of the San Diego 
Society. 

The general counsel then discussed the plan in rela- 


tion to the insurance laws of California and the Medi- 
cal Practice Act. 


It was called to the attention of the Council that 
any county medical society or group of its members 
who desire to obtain the approval of the Council for 
the establishment of a medical service or hospital serv- 
ice plan must first obtain the endorsement of the 
members of the local society by a two-thirds majority 
vote. It was stated that since this provision had not 
been complied with, the Council could not take defi- 
nite action on the plan. 


The general counsel stated that he would send sug- 
gestions to the San Diego County Society so that the 
plan may be made to comply with California law. 


25. Funds of Association.—The secretary presented 
a report on the transfer of funds of the Association 


into the custody of the new secretary as of Sep- 
tember 29, 1934. 


26. Placement Bureau Service. — The secretary ex- 
plained the present system of handling the Placement 
Bureau in the State office. 


Action by the Council—On motion of Kress, sec- 
onded by Toland and unanimously carried, the follow- 
ing resolution was adopted: 


Resolved, That the secretary be authorized to initiate 
a column in the Journat for non-medical applicants 
of the Placement Bureau and that an advertising 
charge of one dollar be made for one twenty-five- 
word insertion. 


_ 27, Adjournment.—The Council then adjourned until 
Sunday, October 14, 1934, at 9:30 a. m. at the office of 
the Association. 


Schaupp, 
carried, the 


sec- 
the following reso- 


T. HensHAW KeELLy, Chairman. 
F. C. Warnsuuts, Secretary. 


N. B.—Copy of the court reporter’s transcript re- 
ferred to in item No. 12 is on file in the office of the 
Association for reference by councilors and officers. 
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Minutes of the Adjourned Two Hundred and Twenty- 
Ninth Meeting of the Council of the California 
Medical Association 


Held in the offices of the California Medical As- 
sociation, Sunday, October 14, 1934, at 9:30 a. m. 


Present.—Doctors Clarence G. Toland, president; 
Edward M. Pallette, speaker; T. Henshaw Kelly, 
chairman of the Council; Karl L. Schaupp, chairman 
of the Executive Committee; Councilors W. W. Rob- 
lee, Carl R. Howson, Henry J. Ullmann, Fred R. 
DeLappe, Alfred L. Phillips, Henry S. Rogers, Harry 
H. Wilson, C. O. Tanner, W. H. Kiger, Morton R. 
Gibbons, J. B. Harris; F. C. Warnshuis, secretary; 
and General Counsel Hartley F. Peart. 

Absent.— Doctors C. E. Schoff, O. D. Hamlin, 
Robert A. Peers, C. A. Dukes and George H. Kress, 
editor. 

1. Ross-Loos Appeal.—The chairman called the ad- 
journed meeting of the Council to order at 9:30 a. m. 
He stated that, in accordance with the stipulation of 
the parties at the last meeting of the Council, the 
reading of the transcript of testimony in the matter 
of the Ross-Loos appeal would be continued. Mr. 
Cummins then continued the reading of the transcript 
from page 176, line 11. At 12:30 p. m. the reading of 
the transcript was completed and a recess of the Coun- 
cil was taken for luncheon, it having been agreed that 
the Council would reconvene after the recess at 1:30 
and that arguments of counsel would be heard from 
1:30 to 5:30. At 1:30 the Council was called to order 
and counsel for the appellants and respondent argued 
the appeal before the Council. Attorney Kenneth K. 
Wright opened, Attorney Oscar Cummins replied, and 
Attorney Wright closed, at 5:30 o'clock p. m. It was 
stipulated at the close of the arguments that a brief 
of the arguments would be submitted in writing by 
the appellants, and a reply submitted by the respond- 
ent, and a closing brief by the appellants, and that 
copies of these briefs would be furnished to each 
councilor, and that after this had been done a date 
would be set for the continuance of the adjourned 
meeting and further deliberations. 

2. Administration of Anesthetics.— The secretary 
stated that, in accordance with Council action, the 
chairman had appointed as members of the Committee 
on Nurse Anesthetists, T. Henshaw Kelly, C. G. 
Toland, W. W. Roblee, F. C. Warnshuis, and Hartley 
F. Peart. Doctor Kelly stated that the committee had 
met and, after investigation and discussion of the 
whole matter, recommended the adoption of the fol- 
lowing resolution: 

Wuereas, Dr. William V. Chalmers-Francis and 
other representatives of the Anesthesia Section of the 
Los Angeles County Medical Association commenced 
an action in the Superior Court of Los Angeles 
County, numbered 364130 on the records thereof, 
against Dagmar M. Nelson and St. Vincent’s Hospi- 
tal, to restrain and enjoin the defendant, Dagmar M. 
Nelson, from administering anesthetics without being 
licensed as a physician and surgeon under the State 
Medical Practice Act, and the said St. Vincent’s Hos- 
pital from permitting said Dagmar M. Nelson to so 
administer anesthetics in its hospital, and to determine 
if possible that the administration of anesthetics con- 
stitutes the practice of medicine; and 

Wuereas, Said Superior Court has determined said 
action adversely to the contentions of the plaintiffs; 
and 

Wuereas, Although neither the officers nor the 
Council of the California Medical Association were 
advised of the commencement of the said action until 
said adverse judgment had been rendered, the issues 
involved therein affect the entire. membership of the 
Association; and 

Whereas, The general counsel of this Association 
reports that his services on said appeal, if rendered in 
conjunction with Mr. LeRoy Anderson, the attorney 
for the plaintiffs, who tried the case, will not exceed 
in amount the sum of $750; now therefore be it 

Resolved by the Council, That the sum of $750 be 
appropriated to defray in part the cost of printing 
transcript and briefs on appeal, and that the general 
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counsel of this Association be and he is hereby author- 
ized and directed to assist in the taking and prose- 
cuting of an appeal from the said judgment; provided 
that the balance of the funds necessary to obtain such 
transcript and to print the necessary briefs are avail- 
able to the satisfaction of the chairman of the Council 
and the secretary, and provided further that the gen- 
eral counsel of this Association is given the authority 
to approve the procedure and briefs on said appeal by 
said plaintiffs and their counsel. 


Action by the Council.—On motion duly made, sec- 
onded and carried, the foregoing resolution was unani- 
mously adopted by the Council. 


3. Committee on Resolutions Presented to the House 
of Delegates.—The secretary reported that, in accord- 
ance with Council action, the chairman had appointed 
as members of the Committee on Rules and Pro- 
cedures in Presentation of Resolutions to the House 
of Delegates, President Clarence G. Toland, Speaker 
Edward M. Pallette (chairman), and chairman of the 
Council, T. Henshaw Kelly. 

Doctor Pallette then submitted a draft of the rules, 
which was discussed. 

Action by the Council—On motion of Pallette, sec- 
onded by Toland and unanimously carried, the follow- 
ing resolution was adopted: 


Resolved, That the rules be approved and the secre- 
tary be instructed to publish them in CALIFORNIA AND 
WesTERN MepiciNE and also to incorporate them in the 
pre-convention handbook, and the chairman of the 
Council be instructed to include them in the report of 
the Council to the House of Delegates and to intro- 
duce them as a resolution for adoption by the House 
of Delegates at its 1935 annual session. 


“INSTRUCTIONS TO REFERENCE COMMITTEES AND RULES 
GOVERNING INTRODUCTION OF RESOLUTIONS AND 
REPORTS IN THE HOUSE OF DELEGATES 


Enactment.—The house of Delegates creates the 
following procedure and rules governing the intro- 
duction of resolutions and reports of officers and com- 
mittees and their consideration by the Reference 
Committees of the House of Delegates. 


Introduction of Resolutions: 


1. All resolutions introduced in the House of Dele- 
gates must be presented in triplicate and signed. 

2. Delegates contemplating the introduction of reso- 
lutions will expedite the deliberations if such reso- 
lutions are sent to the Association’s secretary thirty 
(30) days before the House convenes. They will be 
printed in the Pre-Convention Bulletin for the advance 
information of delegates. 

3. In presenting a resolution the delegate shall not 
engage in any introductory comment or argument. He 
shall read only the context of the resolution. The 
Speaker will then refer it to the proper Reference 
Committee, if the resolution is in order, and the secre- 
tary shall make every possible effort to place copies 
of the resolution in the hands of each member of the 
House of Delegates before the next meeting of the 
House. 

4. The introducer and any delegate interested in a 
resolution should appear before the Reference Com- 
mittee to present facts and arguments. Further dis- 
cussion is then to be deferred until the Reference 
Committee submits its report and recommendations to 
the House of Delegates. 


Reference Committee Procedures: 


1. Reference Committee chairmen will be given a 
portfolio containing a copy of all resolutions, reports 
or matters referred to their committees at the close of 
each session of the House of Delegates. 

2. Reference Committee chairmen, before the ad- 
journment of each session of the House of Delegates, 
shall announce the time and place of the meeting of 
their committees. 

3. Delegates are requested to advise Reference 
Committee chairmen of their desire to appear before 
a committee and obtain an appointment. 

4. Reference committees will review and consider 
each resolution, report on all matters referred to the 
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committees, and may approve, disapprove or amend 
any offered resolution or offer a substitute resolution 
for it. 

5. The speaker, councilors, and secretary shall be 
available for consultation and advice, and Reference 
Committees should avail themselves of their services. 

6. At the conclusion of a hearing and the consider- 
ation of resolutions or questions, the Reference Com- 
mittees shall observe the following procedure when 
reporting to the House of Delegates: 

(a) The reports of the Reference Committees shall 
be in writing and signed by all the Reference Com- 
mittee members present and acting. The original reso- 
lutions and questions shall be set forth in the report 
in their proper places. 

(b) The committee shall briefly summarize their 
findings and comments on each resolution or question. 

(c) The committee shall recommend the following 
action: (1) That the resolution be adopted. (2) That 
the resolution be not adopted. (3) That an amended 
or redrafted resolution offered by the Reference Com- 
mittee be considered and adopted as a substitute for 
the original resolution. 

7. The Reference Committee to whom reports of 
officers and standing or special committees are re- 
ferred shall submit a written report signed by all the 
members present and acting of the committee. The 
following findings and comments shall be set forth in 
its report to the House of Delegates. 

(a) A brief summary and comment emphasizing the 
outstanding features of the address or report. 

(b) Explanation as to what the Standing Com- 
mittee’s recommendation entails. 

(c) Recommending the action to be taken, namely, 
to approve, adopt or disapprove or amend. 

8. Delegates may then make such motions or argu- 
ments, and the House of Delegates may take such 
action as is permitted by parliamentary rules and the 
Constitution and By-Laws. 

9. The Council of the California Medical Associ- 
ation recommends that the House of Delegates adopt 
these governing procedures and rules.” 

4. Invited Guests.—A letter was read by the secre- 
tary embodying the recommendations of the Com- 
mittee on Scientific Work that official invitations to 
speak before the next annual session be extended to 
E. Starr Judd, M.D., Mayo Clinic, Rochester, Minne- 
sota; James S. McLester, M.D., president-elect of the 
American Medical Association, Birmingham, Alabama; 
Thomas Sprunt, M.D., Johns Hopkins Medical School, 
Baltimore; and George Whipple, M.D., Medical De- 
partment, University of Rochester, New York. 

Action by the Council.—On motion of Gibbons, sec- 
onded by Howson and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the recommendations of the Com- 
mittee on Scientific Work be approved and invitations 
be extended to E. Starr Judd, James S. McLester, 
Thomas Sprunt, and George Whipple to address the 
California Medical Association at its next annual ses- 
sion at Yosemite. 

5. Extension Lecture Program.—The matter of dis- 
cussion of Extension Lecture Program was referred 
to the next meeting of the Council. 

6. Legislation. — Discussion was had of pending 
legislation of interest to the medical profession. 

7. Advertisement for the Journal.—Final discussion 
was had of an advertisement submitted for publication 
in the JourNAL and discussed at the meeting of the 
Council on October 6, 1934. After thorough consider- 
ation it was decided that the advertisement be not 
accepted. 

8. Medical Economics.—The question of debates by 
school children on topics of medical economics was 
discussed. It was pointed out that the problem was 
too profound for debaters of school age. 

Action by the Council—On motion of Toland, sec- 
onded by Gibbons and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the Council of the California Medical 
Association disapproves debates on questions of medi- 
cal economics by High School pupils for the reason 









STATE MEDICAL ASSOCIATIONS 51 


that the debaters are unable to present complete and 
exhaustive arguments on the topics, and both the 
children and the audiences thereby obtain mislead- 
ing information and a misconception of the entire 
question. ; 

9. Adjournment.—At this point the meeting 
journed to reconvene at the call of the chairman. 


ad- 


T. Hensuaw Ke tty, Chairman. 
F. C. Warnsnuls, Secretary. 


Minutes of the Adjourned Two Hundred and 
Twenty-Ninth Meeting of the Council of 
the California Medical Association 


Held in the auditorium of the Los Angeles County 
Medical Association Building, 1925 Wilshire Boule- 
vard, Los Angeles, California, Saturday, November 10, 
1934, at 10 a. m. 

Present.—Doctors C. G. Toland, president; R. A. 
Peers, president-elect; E. M. Pallette, speaker; T. Hen- 
shaw Kelly, chairman of the Council; K. L. Schaupp, 
chairman Executive Committee; W. W. Roblee, C. R. 
Howson, H. J. Ullmann, F. R. DeLappe, A. L. Phillips, 
H. S. Rogers, H. H. Wilson, C. O. Tanner, W. H. 
Kiger, M. R. Gibbons, J. B. Harris; Charles A. Dukes, 
chairman of Committee on Public Relations; F. C. 
Warnshuis, secretary; George H. Kress, editor; Hart- 
ley P. Peart, general counsel. 

Absent.—Doctors Hamlin and Schoff. 


1. Call to Order—The two hundred and twenty- 
ninth adjourned meeting of the Council was called to 
order by the chairman, T. Henshaw Kelly. 

2. Initiatives No. 9 and No. 17.—The secretary pre- 
sented the report of the Special Committee appointed 
by the Council on the Chiropractic and Naturopathic 
initiatives, as follows: 

“Your Special Committee, charged with the duty of 
mobilizing the Association’s resources to secure the 
defeat of State Initiatives No. 9 (Chiropractic) and 
No. 17 (Naturopathic), respectfully submits this as 
its report. 

“The following literature was prepared and dis- 
tributed: 

72,000 letters to physicians and dentists (three separate 

mailings). 
500 letters and posters to hospitals and institutions. 

15,000 reception room placards. 

2,000,000 voters’ cards. 
2,000,000 voters’ leaflets. 
1,000,000 newspaper articles. 

290,000 post cards. 

50,000 informative facts. 





5,387,500 total pieces of literature provided. 


“With the splendid aid of the Public Health League 
of California all this literature, except the letters, was 
distributed to physicians, dentists, and League units 
for redistribution to the public. 


“Your Committee wishes to record its recognition 
of the splendid field work done by our members and 
for the whole-hearted codperation evidenced by our 
county units. Many county societies contributed addi- 
tional literature and funds for their respective counties 
and conducted most effective campaigns. 

“Appreciation is also expressed to members of the 
dental profession for their loyal and active support. 

“The Public Health League of California exhibited 
anew its educational resources and strength, and its 
officers and members merit our hearty thanks, which 
is hereby tendered. 

“Your committee desires to direct attention to the 
demonstration that was evidenced by this campaign. 
It reiterates most forcefully that unity of action brings 
results. Similar united action and effort will enable 
us to satisfactorily solve and direct all our economic 
problems and public relations. 

“Radio: After consideration, your committee de- 
termined to also utilize the radio to impart public 
information. It is impossible to estimate the results 


obtained from this feature of the campaign. The com- 
m.ttee desires to express its thanks to the speakers 
who spoke on the radio program. 





























































































































“Your committee reports the expenditure of the 
following funds: 


October 8— 
Barry Company: 











Postage on circulars, etc................... ses $ 509.50 
October 20— 
Barry Company, printing: 
15,500 circular letters, two folds....... $ 93.00 
30,000 special green envelopes, No. 10 120.00 
20,000 twelve-page ae (informa- 
SD BRE ccedescerncesmeencrcassnetntains 220.00 
500 letters to hospital ‘superintend- 
RII cacianstecanansenney spaicuinmec eine 7.50 
500 letters to staff members............ 10. 00 
ce | ee Seton 11.75 
————_ 462.25 
October 26— 
Special legislative expenses............ 7 100.00 
Don Lee Radio Station KFRC............. 3,115.00 
BINED -cicsssseseinisornneniacineniannaipeiennananeness = 2,365.00 
I ieee ai ra aes $ 6,551.75 
October 28— 
Barry Company: 
Postage on circulars, etc.. = $ 617.17 
- 617.17 
October 20— 
Barry Company, printing: 
20,000 wall cards, punched, 9 and 17........$ 175.00 
12,000 circular letters, ‘‘Voters of Cali- 
BRIPIIII  Sissciccacenneuiaaasicg pvadebnaiewnsianisieianee eet 
ROD: TIT ccccteinns . sindialaniiin talcmiaabeateie b.12 
ee ——— 251.12 
October 25— 
3arry Company, printing: 2 
1,000,000 election cards, two sides $ 600.00 
ev eee . . 1,750.00 
12,000 circular letters......... ‘ ee 65.00 
6,000 special manufac turing green ; 
ews aioe Rabe 36.00 
State sales tax.. sociinieniindidens 61.28 2512.98 
October 31— si 
Barry Company, printing: 7 
1,000,000 folders ...... $1,691.25 
1,000,000 election cards roriiecsanceetiace ae 
1, 000, ke 922.50 
5,500 Columbia clasp env elopes ‘and 2 
OS eee seavctostiGects 75.10 
5,500 instructions to doctors eee 20.50 
one OD I I incre cetsirintesrernione . 439.18 
Freight literature to Los Angeles. : 71.47 
Barry Company printing, seal, folding. 425.00 
Barry Company helenae eee charges.... 130.03 
Telegrams .......... pasgaeniiedin 16.18 < 
_ 4,354.94 


$14,288.26 
“Approval of these expenditures is requested. 
Submitted, 


T. HensHaw KELLy 
J. B. Harris 
F. C. Warnsnuls.” 


Council’s Committee. 





the months of September and October, 1934, were pre- 
sented by the secretary and approved by the Council. 

4. Bond for Cashier—The secretary reported that 
at present a bond was being carried for the cashier 
and that at no time was she in charge of funds in 
excess of $50, and the bonding was, therefore, a need- 
less expense. 

Action by the Council—On motion of Schaupp, 
seconded by Phillips and unanimously carried, the 
following resolution was adopted: 

Resolved, That the bond upon L. 
cashier, be not renewed. 

5. Membership Certificate-—The secretary presented 
a Certificate of Membership and stated that he would 
suggest the use of such certificate by the Association 
henceforth in place of the pocket membership card. 

Action by the Council—QOn motion of Kress, sec- 
onded by Phillips and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That a membership certificate be adopted 
in lieu of the pocket membership card and that in the 
coming year the certificate be sent to each member. 

6. Annual Session.—The secretary stated that invi- 
tations had been extended to and acceptances received 
from E. Starr Judd, Mayo Clinic; James S. McLester, 
president-elect of the American Medical Association, 
Birmingham, Alabama; Thomas P. Sprunt, Johns 
Hopkins Medical School, Baltimore; and G. H. Whip- 


T. Bradford, 
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ple, Rochester, New York. The secretary brought to 
the attention of the Council the desirability of de- 
voting one general session to the discussion of medical 
economics by outstanding California speakers. 

Action by the Council.—On motion of Dukes, sec- 
onded by Rogers and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the suggestion of the secretary that 
one general session be devoted to discussion of medi- 
cal economics be approved. 


7. Physical Therapy.—The secretary read a letter 
from the chairman of the Committee on Physical 
Therapy suggesting that the Association defray part 
of the expense of guest speakers for a seminar on 
physical therapy. 

Action by the Council—On motion of Ullmann, 
seconded by Kiger and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the California Medical Association, 
because of the expense involved and the danger of 
establishing a precedent, considers it inadvisable at 
this time to contribute toward any courses in special 
branches of medicine. 


8. Death of Percy Todd Phillips.—T. Henshaw 
Kelly, chairman of the Council, presented the follow- 
ing resolution on the death of Dr. Percy Todd Phillips: 

“Percy Todd Phillips died at his home in Santa 
Cruz after a long illness on November 29, 1934. 

“He had lived and practiced in Santa Cruz for thirty 
years, and in that time devoted himself to the welfare 
and health of the people of his community and to the 
affairs of his profession through his untiring efforts 
in the California Medical Association and as a member 
and president of the California State Board of Medical 
Examiners. 

“He was made president-elect of the California 
Medical Association at Oakland in 1926, and president 
in 1927. 

“In all of his offices in the Association he was in- 
defatigable in seeking the good of the Association and 
the betterment of medicine and the physician in Cali- 
fornia, and his service on the Board of Medical Ex- 
aminers was marked by the same ability, judgment 
and sense of responsibility that we in the California 
Medical Association had found to be characteristic 
of him. 

“His family, all of his patients and many other 
people of his neighborhood and the California Medical 
Association will miss him and his kindness, capability, 
and conscientious devotion to his chosen work. 

“Therefore Be It Resolved, That the Council of the 
California Medical Association express its sorrow at 
his death and its consciousness of the loss that organ- 
ized medicine has suffered and direct that this reso- 
lution be spread upon the minutes and a copy sent to 
his family.” 

The foregoing resolution was unanimously adopted 


and the Council rose in honor of the memory of 
Doctor Phillips. 


9. Annual Conference of Secretaries.—The secretary 
presented the following report on the annual confer- 
ence of secretaries: 

“It has been found that calling the secretaries of 
county societies into annual conference is productive 
of very desirable benefits. It is well recognized that 
the achievements and activities of a county unit are 
dependent in a great measure upon the initiative and 
activity of the county secretary. A county secretary 
cannot reflect the desired executive and administra- 
tive acumen unless he is intimately informed upon 
policies, Council and committee activities of the State 
Association and transmit them to the members. 

“The annual meeting does not afford the time for a 
full presentation and discussion of our Association’s 
objectiv es and work. 

“Your secretary respectfully recommends that the 
Council authorize: 

“1. The calling and conducting of an all-day confer- 
ence of county secretaries on the day preceding or 
suconeting the January Council meeting. 

The travel expenses of county secretaries and a 
en. to be paid by the Association. 
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“3. That the arrangement for a program be dele- 
gated to the president, chairman of the Council, presi- 
dent-elect, and the secretary. 

“4. That such conference be held annually.” 

The secretary then presented a suggested program 
for the conference. 

Action by the Council—On motion of Ullmann, 
seconded by Toland and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That an annual conference of county so- 
ciety secretaries be held and that the traveling ex- 
penses of secretaries and the cost of a dinner be paid 
by the Association. 

10. Charters.—Discussion was had of the provisions 
for county hospitals in county charters. The general 
counsel suggested that the secretary, the chairman of 
the Council, and the counsel be instructed to prepare 
an outline of the provisions governing county hospi- 
tals which they considered desirable for inclusion in 
county charters. 

Action by the Council—On motion of Peers, sec- 
onded by Pallette and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the suggestions of the general coun- 
sel be approved. 

11. Lay Anesthetists—The general counsel reported 
on the status of the case of Chalmers-Francis vs. 
Nelson. 

12. Corporate Practice.— The general counsel re- 
ported on the case of the Pacific Employers’ Insur- 
ance Company vs. Mitchell, Insurance Commissioner. 
Mr. Peart stated that the Pacific Employers’ Insurance 
Company were endeavoring to compel the insurance 
commissioner to approve two forms of policies to 
cover medical, hospital, and dental care; that the ap- 
plication for a writ of mandate would come up for 
hearing on November 13 and that it had been sug- 
gested that the counsel for the Association appear on 
behalf of the physicians as amicus curia on the pro- 
ceeding. 

Action by the Council—On motion of Ullmann, 
seconded by Gibbons and unanimously carried, the 
following resolution was adopted: 

Resolved, That the general counsel be authorized to 
appear aS amicus curie on behalf of the California 
Medical Association in the proceeding for the writ of 
mandate brought by Pacific Employers’ Insurance 
Company vs. Mitchell, Insurance Commissioner. 


13. Animal Experimentation Exhibit.— The secre- 
tary stated that he had secured Doctor Ivy’s exhibit 
on “Contributions of Animals to Human Health” for 
exhibition at Sacramento during the legislative session. 
Doctor Harris stated that he would arrange the dis- 
play of the exhibit at Sacramento. 

The question of reprints of Doctor Ivy’s article was 
then discussed. 

Action by the Council—On motion of Kress, sec- 
onded by Ullmann and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the secretary order ten thousand re- 
prints of two CALIFORNIA AND WESTERN MeEDbICINE afti- 
cles by Professor Ivy and the article by Chester 
Rowell, Esq., the same to be printed in a single 
booklet. 

14. San Bernardino County Society.—Doctor Toland 
asked that the privilege of the floor be granted Dr. 
P. M. Savage of San Bernardino, which request was 
granted by the Council. 

Doctor Savage then explained the difficulties that 
had arisen in San Bernardino County in the care of 
individuals under the State Emergency Relief Pro- 
gram. 

Action by the Council—On motion of Peers, sec- 
onded by Ullmann and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That President Toland, Councilors Harry 
H. Wilson and William W. Roblee, and Secretary 
Warnshuis be requested to attend the meeting of the 
San Bernardino County Society on Tuesday evening, 
November 13, 1934. 


15. Governor’s Committee of Eleven. — Discussion 
was had of the committee to be appointed by the 
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Governor to handle the moneys from the State bond 
issue for relief and unemployment. 

Action by the Council—On motion of Pallette, sec- 
onded by Dukes and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the secretary be instructed to write 
the Governor that it is the sense of the Council that 
one member of this committee be appointed from the 
membership of the California Medical Association. 

16. Woman’s Auxiliary.— A letter was presented 
from the Woman’s Auxiliary asking that they be 
given additional space in CALIFORNIA AND WESTERN 
MEDICINE because of increase in activities and the 
number of component auxiliaries. 

Action by the Council—On motion of Kress, sec- 
onded by Dukes and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the Woman’s Auxiliary be allowed 
two pages in the JouRNAL. 

17. Committee of Five.—The attention of the Coun- 
cil was called to the fact that through the facilities 
of the State Board of Health more than $50,000 had 
been obtained from the Federal Government for a 
field survey of sickness incidence in California and 
that the report would be of assistance in the medical 
economics survey. 

The secretary of the Committee of Five stated that 
Doctor Dodd had asked for an additional allocation of 
funds in the amount of $3,819.54 over and above the 
$14,000 previously authorized. The necessity for this 
additional expenditure was explained as due to the 
refusal of the SERA to pay any supervisorial costs. 

Action by the Council—On motion of Schaupp, 
seconded by Kress and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That an additional $5,000 be appropriated 
for the Committee of Five, to be disbursed by regular 
voucher check. 

18. Lien Law.—Discussion was had of a proposed 
lien law in automobile accidents. 

Action by the Council.—On motion of Wilson, sec- 
onded by Toland and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the proposed lien law be referred 
to the Legislative Committee. 

19. Medical Practice Act.—Doctor Kress brought up 
the desirability of amending the Medical Practice Act 
to prohibit advertising making special reference to fee 
schedules. 

Action by the Council—On motion of Kress, sec- 
onded by Pallette and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the Council approve in principle an 
amendment to the Medical Practice Act providing for 
additional safeguards to prevent unethical advertising; 
and that the Committee on Legislation be empowered 
to consult other interested State boards and enlist 
cooperative action to such end. 

20. Qualifying Certificate Act—Doctor Kress, as 
chairman of the Special Committee on the Qualifying 
Certificate Act, stated that he felt that thought should 
be given to the enactment of a Qualifying Certificate 
Act for the State of California, preferably in the form 
of an initiative law which could be submitted to the 
voters at the next regular State election in 1936, or 
perhaps previously, in case a special State election be 
held before 1936. 

Action by the Council—On motion of Kress, sec- 
onded by Toland and unanimously carried, the follow- 
ing resolution was adopted: 

_ Resolved, That the Special Committee on a Qualify- 
ing Certificate (Basic Science Act) be instructed to 
send copies of its revised draft of a Qualifying Certifi- 
cate Act (as outlined in the November Ca.irorNniIA AND 
WesTERN MepiciNE) to all members of the Council and 
to component county societies, with the request for 
study and suggestions; and that a draft be then sub- 


mitted to the Council or Executive Committee for 


approval before being given to the Committee on 
Legislation for action, as agreed upon at the October 6 
meeting of the Council. 


21. Recess.—At this point a recess of the Council 
was called for luncheon. 






































54 CALIFORNIA AND WESTERN MEDICINE 


22. Call to Order.—The Council was called to order 
after luncheon at 1:45 by the chairman, T. Henshaw 
Kelly. 

23. Committee of Five.—The secretary read a letter 
from Alson R. Kilgore, acting secretary of the Com- 
mittee of Five stating that the committee at its last 
meeting recommended that a special meeting of the 
House of Delegates be called during December for 
the purpose of considering a preliminary report of the 
committee embodying a plan for compulsory health 
insurance and a plan for voluntary health insurance, 
with arguments for and against. 

Full discussion was then had of the time for such 
meeting. It was felt that the report should be con- 
sidered by the Council before presentation to the dele- 
gates. The necessity of action before the adjournment 
of the January session of the legislature was discussed. 
The desirability of the councilors discussing reports 
in the respective counties in order to obtain the view- 
point and consideration of the profession at large was 
pointed out. 

The Council felt that a special meeting of the House 
of Delegates should be called prior to January 15, 
1935, at such time and place as the Council deems 
proper. 

Action by the Council—On motion of Kress, sec- 
onded by Dukes and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That a special meeting of the House of 
Delegates be called prior to January 15, 1935, at such 
time and place as the Council deems proper, said meet- 
ing to be a two-day session, commencing at 1 p. m. 
Saturday and lasting through Sunday. 

Action by the Council——On motion of Pallette, sec- 
onded by Dukes and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the members of the California Senate 
Interim Committee and their secretary be invited to 
attend the December meeting of the Council. 

It having been reported that a member of the Com- 
mittee of Five on Survey of Medical Services was 
appearing before civic organizations, in the name of 
the committee, to discuss health insurance and urging 
a plan of compulsory insurance, the following reso- 
lution was adopted on motion of Pallette, seconded by 
Peers and unanimously carried: 

Resolved, That the secretary be instructed to write 
to the members of the committee to call their atten- 
tion to the agreement and understanding that mem- 
bers of this committee would not engage in a dis- 
cussion of the subject of medical economics or the 
work of the committee; and be it 

Resolved, That the Council considers such discussions 
and public appearances to evidence disloyalty to the 
best interests of the profession and future appearance 
before public audiences by committee members be not 
approved. 

24. Arrangements Committee.—The secretary stated 
that in accordance with constitutional provision the 
chairman of the Council had appointed as members 
of the Arrangements Committee Hartley G. Dewey, 
Yosemite, chairman; C. G. Toland, Los Angeles: 
Lemuel Adams, Oakland; Robert Peers, Colfax; and 
Eleanor Seymour, Los Angeles. 

Action by the Council—On motion of Harris, sec- 
onded by Kiger and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the Committee on Arrangements as 
appointed by the chairman be approved. 

25. Committee on Economic Security. — Discussion 
was had of the desirability of representation of the 
profession on the Federal Committee on Economic 
Security. 

Action by the Council—On motion of Kress, sec- 
onded by Kiger and unanimously carried, the follow- 
ing resolution was adopted: 

Wuereas, The California Medical Association, repre- 
senting the medical profession of the State of Cali- 
fornia, knowing that the President’s Committee on 
Economic Security proposes to draft and recommend 
to him a plan for providing medical and hospital care 
for certain classes of citizens; and 
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Wuereas, The organized medical profession believes, 
because of first-hand knowledge possessed by its mem- 
bers concerning the incidence and effects of sickness 
and injury, that a representation of the profession on 
the President’s committee could be of great value in 
the deliberations; therefore be it 

Resolved, That the California Medical Association, 
through its Council, in regular meeting assembled on 
November 10, 1934, herewith respectfully urges Secre- 
tary of Labor Perkins that she recommend that on 
the President’s Committee on Economic Security 
there shall be appointed at least one member of the 
medical profession whose affiliations are such that he 
will be in a position to present the viewpoints of 
organized medicine as represented by the. American 
Medical Association (an organization of more than 
one hundred thousand licensed physicians that has ac- 
cumulated a vast store of information concerning sick- 
ness insurance), and which Association, in the solution 
of this important social problem because of that work, 
should be of great value to the President’s Committee 
- Economic Security and to the people of the United 

tates. 

26. President’s Badge.—Doctor Toland stated that 
he had discussed with the secretary the desirability 
of presenting all past presidents with a small gold 
badge bearing the name of the Association and the 
— of presidency and continuing this practice here- 
alter. 

Action by the Council.— On motion of Pallette, 
seconded by Howson and unanimously carried, the 
following resolution was adopted: 

Resolved, That a committee, consisting of the presi- 
dent and the secretary, prepare a badge for presen- 
tation to the living ex-presidents and that a similar 
badge be presented to each succeeding president of 
the California Medical Association. 

27. Los Angeles County General Hospital—Doctor 
Kress stated that it had finally been possible to give 
the medical and osteopathic units of the Los Angeles 
County General Hospital separate and distinctive 
names and that a new system of admission of patients 
had been adopted on November 1. 

Action by the Council—On motion of Kress, sec- 
onded by Pallette and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the Council is gratified to learn that 
the Los Angeles County General Hospital, consisting 
of the two different hospitals, the Los Angeles County 
Hospital (which is staffed exclusively by doctors of 
medicine) and the Los Angeles County Osteopathic 
Hospital (which is staffed by doctors of osteopathy) 
has completed arrangements for the admission of pa- 
tients, whereby the patients will themselves indicate 
their choice of hospital prior to admission. 

28. Los Angeles County Medical Association Home. 

Action by the Council—On motion of Schaupp, 
seconded by Rogers and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the Council, on behalf of the Cali- 
fornia Medical Association, congratulate the Los An- 
geles County Medical Association on the completion of 
the splendid headquarters building and library struc- 
ture which it has erected at Wilshire and Westlake 
avenues, not only because of the manifold benefits it 
will bring to the members of one of the largest county 
societies in the United States, but because it will be 
an inspiration to medical organizations both within 
and without the State to make efforts to accomplish 
similar beneficent results for themselves. 

_29. Membership.—The secretary explained the pro- 
visions of the American Medical Association govern- 
ing membership of physician in an adjacent State. 

It was the sense of the Council that the secretary 
write the secretary of the Nevada State Society cali- 
ing attention to this provision so that the records may 
be clear. - 


30. Ross-Loos Appeal.— The Council resumed its 
deliberations in the appeal of Doctors Ross and Loos. 
The secretary called the roll, and the following coun- 
cilors were recorded as present: Toland, Pallette, 
Kelly, Schaupp, Roblee, Ullmann, Phillips, DeLappe, 
Rogers, Tanner, Kiger, Gibbons, and Harris. 
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The chairman interrogated these councilors as to 
whether they had read the first two briefs. All af- 
firmed that they had. The chairman then read the 
appellants’ reply brief. 

A general discussion was engaged in, but no definite 
action was taken at this time. 

On motion duly made, the chairman, Mr. Peart, and 
the secretary were appointed to draft the form for the 
Council’s decision and submit the same for approval. 
The chairman then asked if this met with the cour- 
cilors” approval, and there being no objection it was 
so ordered. 

The chairman stated that the Council would now 
adjourn to meet at the call of the chairman for the 
purpose of completing its deliberations. 


T. HensHaw KeEtty, Chairman. 
F. C. Warnsnuls, Secretary. 


(To be continued) 


COMPONENT COUNTY MEDICAL 
SOCIETIES 
HUMBOLDT COUNTY 


The Humboldt County Medical Society met on the 
evening of November 15 at the Eureka Inn. Dinner 
for twenty-four members was served at 6:30 o'clock. 

The meeting was presided over by O. R. Myers, 
president. The following officers were elected for the 
coming year: President, Charles C. Falk, Jr.; vice- 
president, J. F. Woolford; treasurer, John A. Lane; 
secretary, Lawrence A. Wing; delegate, O. R. Myers; 
alternate, Wilson Stegeman. 

Guests for the evening were: Dr. Francis S. Smyth 
of San Francisco, who spoke on Juvenile Allergy; 
James F. Rinehart of San Francisco, who spoke on 
Rheumatic Fever and Its Relation to Vitamin C; and 
Stacey R. Mettier on Purpura. The visiting doctors 
were well received and gave an excellent meeting to 
our Society. 

The Society voted to invite the local pharmacists 
and dentists to a meeting in December. 

Lawrence A. WING, Secretary. 





—. 
ee 


¢ 


ORANGE COUNTY 


The regular meeting of the Orange County Medical 
Association was held on December 4 in the chapel of 
the Orange County Hospital, with Doctor Huffman in 
the chair. 

The application of Dr. Russell I. Johnson was read 
for the second time, and he was unanimously elected 
to membership. Following this, the 1935 election of 
officers was held, and in each case the following offi- 
cers were unanimously elected: President, R. E. 
Hawes; vice-president, John Ball; secretary-treasurer, 
W. S. Wehrly; librarian, C. D. Ball. H. G. Huffman, 
councilor (1935-1937) to replace D. R. Ball. Dele- 
gates: H. G. Huffman to replace John Clark; G. W. 
Olsen to replace J. L. Maroon. Alternates: F. H. 
Gobar for D. R. Ball; M. Hollingsworth for H. G. 
Huffman; R. P. Yeagle for G. W. Olsen. 

President-elect Hawes gave a short speech follow- 
ing his election. Dr. M. Hollingsworth introduced 
Dr. Samuel Ayres, the speaker of the evening, who 
chose as his subject Diet and Dermatology. During the 
discussion which followed this most interesting talk, 
Doctor Chase remarked on the ill effects of chocolate 
and cocoa iodin salts, and the x-ray as a help in acne. 
Doctor Olson asked about the use of bismuth in the 
treatment of the common wart and Drs. John Wehrly, 
M. Hollingsworth, and Russell Johnson offered re- 
marks. 

Miss Eloise Hafford of the Ruth Home spoke on 
the origin and purpose of the Home, after which the 
meeting adjourned. 
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On December 7 a special meeting of the Orange 
County Medical Association was called in the usual 
place, the purpose of which was to discuss the San 
Fernando plan and its applicability to Orange County. 
Doctor Harwood acted as chairman, and Doctors Sig- 
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worth and Haskins of Long Beach were the invited 
guest speakers. Supervisors Smith and Lyons were 
also present. 

A lengthy discussion was held as to the merits of 
this plan, and it was pointed out that it saves the tax- 
payers’ money maintains the physician-patient rela- 
tionship, and partially pays the overhead expense of 
the doctor’s office. It was agreed, however, not to 
adopt any resolution at this time, but to wait until the 
next regular meeting. 

On the motion of W. P. Baker, seconded by Clark, 
the following resolution was unanimously adopted: 

“That in view of the opinion of the Appellate Court, 
rendered in the Third Appellate District of the State 
of California, in the case of Armstrong vs. Wallace, the 
firm of Head, Wellington and Jacobs, attorneys-at- 
law, of Santa Ana, be authorized to represent the 
Orange County Medical Association, without cost to 
said Association, for the purpose of appearing in the 
Supreme Court of the State of California, in an en- 
deavor to obtain a rehearing in said case.” 

Watpo S. WEnRLY, Secretary. 
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PLACER COUNTY 


The annual meeting of the Placer County Medical 
Society was held at the Freeman Hotel, Auburn, No- 
vember 17, 1934. In the absence of the president and 
vice-president, Past President Robert H. Eveleth of 
Roseville occupied the chair. There were present the 
following members and visitors: 

Members—Drs. Robert H. Eveleth, Paul D. Barnes, 
Max Dunievitz, C. Ettrick Lewis, H. N. March, Adrian 
F. Crossen, Ray C. Atkinson, Lucas W. Empey, Mil- 
dred E. Thoren, C. Conrad Briner, and Robert A. 
Peers. 

Visitor—Dr. A. Traum of Weimar. 

The following officers were elected for the ensuing 
year: President, Louis E. Jones of Roseville; vice- 
president, C. Ettrick Lewis of Auburn; secretary- 
treasurer, Robert A. Peers of Colfax. Delegate to 
State meeting, Lucas W. Empey of Roseville. Alter- 
nate, Mildred E. Thoren of Weimar. 

Following the consideration of routine business and 
correspondence, the secretary gave a short review of 
the work of the Medical Economic Survey Committee 
and requested the codperation of the members. The 
secretary called the attention of the members to the 
advantages of membership in the Medical Society of 
the State of California. Ropert A. Peers, Secretary. 
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SACRAMENTO COUNTY 

A regular meeting of the Sacramento Society for 
Medical Improvement was called to order by the 
president, Dr. O. F. Johnson, on the evening of Sep- 
tember 18, 1934, at the Elks Temple. 

Seventy-eight members and guests were present. 
Due to the length of the program the minutes of the 
last meeting were not read. 


The paper of the evening, Fractures, by Dr. Emmet 
Rixford of San Francisco, was a masterly discourse 
on the mechanics of fractures, classification of frac- 
tures, and methods of reduction. Doctor Rixford illus- 
trated his talk with drawings and x-ray films. 

Appreciation of the paper was voiced by Doctors 
Brendel, McNeal, Schoff, Wallerius, and Wilder. 

It was learned at this time that Dr. Philip Young 
had passed away at his home from a sudden illness. 
The president ordered the meeting adjourned in re- 
spect to Doctor Young. 


Just as the meeting was adjourned, Dr. Schoff called 
the attention of the assembled doctors to Amend- 
ments 9 and 17, which would appear on the November 
ballot. He requested the doctors to do everything in 
their power to defeat these two amendments. 
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A regular meeting of the Sacramento Society for 
Medical Improvement was called to order-by the 
president, Dr. O. F. Johnson, on the evening of Octo- 
ber 16, 1934, at the Elks Temple. 
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Seventy-two members were present. The minutes 
of the last meeting were read and approved. 

A suggestion was made that a floral piece be sent 
in recognition of Dr. Stanley Stillman, who passed 
away, as a token of respect from the Society. 

The paper of the evening, Empyema, was given by 
Dr. Leo Eloesser. He opened the paper by discussing 
types of empyema. Most of them follow pneumonia. 
A few, especially in children, may occur without pneu- 
monia. After outlining the diagnosis, he discussed 
methods of treating empyema, saying that the ques- 
tion of treatment was greater than that of diagnosis. 
The paper was illustrated by lantern slides. Appreci- 
ation of the paper was voiced by Doctor Rulison. 

The application of Dr. Clarence W. Kilcher was 
read before the Society for the second time and, ac- 
cording to the constitution, was voted upon. Doctor 
Kilcher was unanimously elected to membership in 
the Sacramento Society for Medical Improvement. 


A letter of appreciation from Mrs. Young was read. 


The president reported on the postgraduate courses 
soon to be launched in Sacramento, and appointed the 
following Committee of Arrangements: Drs. Hilding 
Johnson, Herbert Burden, M. L. Azevedo, and Cordes 
Ankele. 


Dr. Dave Dozier announced a meeting of the North- 
ern District Medical Society to be held in Sacra- 
mento the afternoon of November 23, 1934. 


Frank W. Lez, Secretary. 
*% 
SAN BERNARDINO COUNTY 


A meeting of the San Bernardino County Medical 
Society was held at the County Hospital on No- 
vember 13, 1934. The meeting was opened by the 
president at 8 p. m. About 125 members and guests 
were present. The application of Dr. C. N. Abbott 
was voted on and approved. Because of the length 
and importance of the program, further business was 
postponed. 

Mr. Harold P. Thoreson, director of San Bernar- 
dino County SERA, first explained that there had 
been no SERA medical program since July 1, 1934, 
because the state organization had made no provision 
for a medical program, and inasmuch as the county 
case load was so heavy, in proportion to the amount 
of county funds, these funds had to be used for food, 
shelter, etc., leaving no available money to continue 
the medical program. The program which had been in 
operation was financed by county money. 

He spoke of the great need of a medical program 
and then proceeded to outline his plan for an SERA 
medical program as follows: 

1. That the Society request Governor Merriam to 
appoint a physician on the board of eleven which is 
to administer the funds created by the recent State 
bond issue for relief. 

2. A committee from the medical society to adminis- 
ter the medical program, subject to Mr. Thoreson’s 
supervision. He earnestly requested close codperation 
between this committee and the SERA office. 

3. One full-time physician to be a member of Mr. 
Thoreson’'s staff, the physician to be appointed upon 
recommendation from the committee from the medical 
society. The duties of this physician to be adminis- 
trative in character, the actual medical and surgical 
work to be done by private physicians of the patient’s 
choice on an open-panel basis. 

4. The schedule and the other details to be worked 
out with the medical committee. 

The six so-called clinics contemplated, Mr. Thore- 
son explained, are not to be clinics in the usual sense 
of the word, but merely welfare headquarters to which 
patients may go to be directed to a private physician. 
They may also serve as branches of the County 
Health Department. They are to be administrative in 
character, and not diagnostic or therapeutic. 

With some county money now available, Mr. Thore- 
son felt this plan could be started by December 1, 
1934, and continued from January 1, 1935, by utilizing 
some of the money from the State bond issue voted 
November 6, 1934. Throughout his talk Mr. Thore- 
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son stressed the codperation between his office and the 
medical society, and finished by saying that the com- 
mittee from the county medical society, composed of 
Doctors Hilliard, Emmons, and Hull, was to adminis- 
ter the medical program. There were some questions 
and discussion in regard to the clinics. Mr. Thoreson 
explained again that they were not to be clinics in 
the usual sense of the word. 

Doctor Roblee, the district councilor, urged the 
members to fill out and return the medical schedules 
sent by Doctor Dodd, relative to the California Medi- 
cal Economic Survey, the entire success of this survey 
depending on the return of the properly filled out 
schedules. 

The county constitution should conform to the con- 
stitution of the California State Medical Association. 
Dr. E. J. Eytinge assured Doctor Roblee that this 
had already been done in San Bernardino County. 

In closing, Doctor Roblee warned against county 
societies starting lawsuits without informing the State 
Association and asking for advice, and pointed out 
that huge amounts of money had been spent by the 
State Association in carrying cases to higher courts 
in order that a precedent would not be created that 
would affect the State as a whole. The lack of funds 
in smaller societies has made it necessary for the State 
Association to do this in several instances. 

Dr. Clarence G. Toland, president of the State 
Medical Association, gave a short address, lauding 
the doctors’ victory in defeating Propositions 9 and 17 
in the November election, and cautioned against the 
future, stressing the continuance of our political or- 
ganization. A basic science law is to be the next 
objective. In closing he made a plea for closer fellow- 
ship among the medical profession. 

Dr. Harry Wilson, secretary of the Los Angeles 
County Medical Society, gave a brief and interesting 
account of the history and great difficulties he en- 
countered while working out a medical relief program. 
One-third of his time was spent in this direction with- 
out results. 

Doctor Warnshuis, secretary of the State Medical 
Association, spoke on the work of the American Medi- 
cal Association, the state and county associations, and 
how they were all working for the good of the indi- 
vidual physician. The State Association at present has 
two plans started—one for postgraduate medical work, 
and another to educate the public in good medicine. 

Dr. Edward M. Pallette, speaker of the House of 
Delegates of the State Association, gave a_ short 
résumé. 

The president thanked the visitors for the honor 
they had done us in attending the meeting. 

Motion was made by Dr. P. M. Savage, Sr., sec- 
onded by Dr. C. C. Hilliard, that the Society pass a 
resolution supporting Mr. Thoreson in his program 
as outlined, and extend to him a vote of appreciation 
and continued codperation. The motion was passed. 


Dr. F. F. Abbott made a motion, seconded by Dr. 
C. G. Hilliard, that a resolution be passed instructing 
the secretary to write Governor Frank Merriam, ask- 
ing him to appoint a medical man to the board of 
eleven men which will administer the funds created 
by the recent bond issue. 


Doctor Hilliard suggested an amendment to the 
motion, using the word “insist” instead of “request.” 
After some discussion, Doctor Hilliard withdrew his 
amendment. The original motion passed. 


Doctor Finkelberg suggested that Senator Ralph 
Swing be approached first in regard to asking the 
Governor to appoint a physician to the board. This 
was later made in the form of a motion, seconded by 
Doctor Champion and passed. 

Doctor Savage suggested that the Public Relations 
Committee see both Senator Swing and Mr. Grier in 
regard to the physician’s appointment. 

Dr. C. Toland explained that the State Association 
is endeavoring to have Dr. F. C. Warnshuis appointed. 

Dr. F. F. Abbott made a motion, seconded by 
Doctor Eytinge, that the SERA Committee be given 
authority to select a doctor for the full-time position 
in Mr. Thoreson’s staff. Motion passed. 
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The meeting of December 4, 1934, was called to 
order by the president at 8 p. m. About seventy-five 
members and guests were present. 


A letter of appreciation and thanks for the loan 
fund from Dr. Giddings Slater was read. Doctor 
Baylis’ report from the Committee on Public Medical 
and Surgical Service was read. The applications of 
Dr. H. O. Beeson and Dr. Philip M. Savage, Jr., were 
favorably voted upon. 

Mr. Harold P. Thoreson, San Bernardino County 
SERA Director, outlined in detailed the medical relief 
program, to start December 6, 1934. Sample forms 
were distributed and explained in detail. After answer- 
ing numerous questions, Mr. Thoreson was given a 
loud round of applause from the Society in appreci- 
ation for his work. Various members expressed their 
gratitude to Mr. Thoreson and the SERA Medical 
Committee for planning such a splendid program. 

Mr. Thoreson announced that Dr. James W. More- 


land had been appointed as the medical director on 
the SERA staff. 


Mr. Thoreson explained that $500 was available to 
examine five hundred of the most needy working 
on relief projects, the medical director to select the 
patients from the histories. 


It was moved and seconded that the Society accept 
Mr. Thoreson’s offer and examine these persons whose 
histories have been taken, at $1 per capita, the exami- 
nation to consist of necessary physical examination 
and specific gravity, sugar and albumin of the urine. 

The program of the evening was as follows: 


Hemorrhoids and Myles’ Hemorrhoidectomy by Dr. 
Donald Brumbaugh. Discussion by Dr. C. G. Hilliard. 


Local Anesthetics Producing Prolonged Anesthesia for 
the Elimination of Pain After Rectal Operations by Dr. 
Norman J. Kilbourne of Los Angeles. Discussion by 


Dr. A. D. Neubert. A. E. Varpen, Secretary. 
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SAN JOAQUIN COUNTY 


The annual meeting of the San Joaquin County 
Medical Society was held at the Hotel Clark Thurs- 
day evening, December 6, 1934, at 8:20 o’clock. Dr. 
P. B. Gallegos presided. 


The Admissions Committee reported favorably on 
the application of Dr. I. B. Thompson of Stockton, 
and he was declared elected. 


The annual report of the secretary-treasurer was 
read and approved. 

Dr. Frank McGuire, chairman of the tellers, re- 
ported the results of the election for officers as follows: 
President, C. A. Broaddus; first vice-president, T. C. 
O’Connor; second vice-president, John Blinn; secre- 
tary-treasurer, G. H. Rohrbacher. Directors: Dewey 
Powell, G. H. Sanderson, J. F. Doughty, C. F. English, 
P. B. Gallegos, H. S. Chapman, and Hudson Smythe. 
Delegates: Dewey Powell, C. A. Broaddus. Alter- 
nates: Margaret Smyth and R. T. McGurk. 

Dr. Dewey Powell read an obituary on the death 
of Dr. Eisuke Ishikawa and moved that a copy of this 
tribute be filed with the minutes of this meeting, a 
copy to be sent to Kenso Ohashi, friend and guardian 
of the minor children, and a copy to be sent to Grace, 
a daughter, and Robert, a son. This was seconded by 
Doctor Dameron, and passed. 

Doctor Dameron moved that the Maggs children 
and the Ishikawa children be given Christmas presents 
from the medical society. This was seconded by Dr. 
B. J. Powell, and passed. 


The speaker of the evening was Dr. H. Barkan of 
Stanford University, who presented a paper on the 
History of the Spectacle. This was intensely interesting 
and carried the manufacture and sale of these appli- 
ances back to their first recorded appearances in his- 
tory in the late thirteen hundreds. The paper was 
illustrated by slides. Drs. B. J. Powell, Broaddus, 
Dameron, and Barkan discussed the paper. 


G. H. Ronwrpacuer, Secretary. 
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SANTA BARBARA COUNTY 


The regular meeting of the Santa Barbara County 
Medical Society was held on Monday, December 10, 
1934, at Bissell Auditorium of the Cottage Hospital. 

Due to the importance of the meeting, invitations 
were sent to both Ventura and San Luis Obispo 
county societies, and many members from each of 
these societies were present. 

Doctor Ullmann then introduced the speaker of the 
evening, Dr. F. C. Warnshuis, secretary of the Cali- 
fornia Medical Association. Doctor Warnshuis’ ad- 
dress was Pending Problems in Medical Economics, and 
was extremely interesting as well as being of immense 
value to the profession. At the conclusion of the ad- 
dress various questions were asked and discussed by 
the attending membership. 

Doctor Gray reported for the community medical 
service, with resolutions. It was moved by Doctor 
Robinson, and seconded by Doctor Bakewell, that the 
recommendations as proposed by Doctor Gray’s com- 
mittee be adopted. After discussion the recommenda- 
tions were adopted by a unanimous standing vote. 

Doctor Shelton read the minutes of the last meet- 
ing of the Council of the Society, and upon ballot all 
recommendations were confirmed and the minutes at- 
tached as part of the regular minutes of this meeting. 

The application of Dr. Caleb S. Stone for member- 
ship was read, and upon ballot he was unanimously 
elected into the Society. 

It was moved, seconded and carried, that the So- 
ciety donate $10 to the Santa Barbara associates 
toward building a float for the New Year’s parade in 
Pasadena. Wiuuram H. Eaton, Secretary. 


SANTA CRUZ COUNTY 


PERCY TODD PHILLIPS 
1869-1934 


Wuereas, Almighty God in His infinite wisdom, on 
October 28, 1934, closed the career of Percy Todd 
Phillips, M.D., F.A.C.S., a member of the Santa 
Cruz County Medical Society since 1905; and 


Wuereas, In the practice of his profession Doctor 
Phillips displayed in a high degree the best qualities 
of a true physician, as manifested in unfailing devo- 
tion to the welfare of his patients, in unsparing self- 
sacrifice in their service, and in the fearless exercise 
of his trained judgment and skill in their behalf; and 

Wuereas, In addition to the tireless performance of 
his professional duties, Doctor Phillips gave much of 
his time and thought to State and local affairs, having 
served with outstanding ability for many years as 
president of the California State Board of Medical Ex- 
aminers and in various official capacities in the county 
and city of Santa Cruz; therefore be it 


Resolved, That the members of this society hereby 
express their profound sorrow in the loss of a dis- 
tinguished fellow member, and their sense of what his 
loss means to the profession, to his patients and to the 
community, by the ending of his benign influence 
among us; and be it further 

Resolved, That these resolutions be spread on the 
minutes of the Society, that copies be sent to the 
members of Doctor Phillips’ family with an expression 
of sincere sympathy in the great loss which they have 
sustained, and that adjournment of the meeting this 
evening be in his memory and in grateful appreci- 
ation of his life work in the causes of medicine and 
humanity. % 
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SOLANO COUNTY 


The members of the Solano County Medical So- 
ciety held a joint meeting with members of Marin, 
Napa, Sonoma, and Mendocino county medical socie- 
ties at the Napa Country Club on Saturday, Octo- 
ber 13, 1934. About seventy members of the various 
societies, and guests were in attendance. 

The meeting was preceded by a dinner at.seven 
o’clock and was followed by a program of speaking. 
The guest of the evening and the main speaker was 
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Dr. Clarence G. Toland of Los Angeles, president of 
the California State Medical’ Association. He spoke 
on the work of the State Society and urged the entire 
membership to coOperate in trying to do their utmost 
for the betterment of our profession. Other speakers 
on the program were: Dr. Junius Harris of Sacra- 
mento, past president of the California State Medical 
Association; Dr. Alson R. Kilgore of San Francisco, 
Dr. Edward M. Pallette of Los Angeles, Dr. James 
Toner, Director of State Institutions; and Captain 
McDonnell, United States Naval Medical Corps, Com- 
manding Officer of the Mare Island Naval Hospital. 

Dr. Dwight H. Murray, president of the Napa 
County Medical Society, acted as master of ceremonies 
for the evening, and was assisted by Dr. Fred Heegler 
of Napa and Dr. M. M. Booth of St. Helena. 
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The Vallejo members of the Solano County Medical 
Society held a joint meeting with members of the 
Vallejo Tuberculosis Association at the Hotel Casa 
de Vallejo on Monday evening, November 5, 1934. 
Dr. John W. Green, president of the Solano County 
Medical Society, presided at the meeting, at which 
about twenty-five members of both societies were 
present. 

At this meeting plans were outlined to conduct a 
case-finding study in the Junior and Senior High 
schools of Vallejo for the purpose of finding out the 
number of tubercular suspects. Lieutenant-Commander 
Lynn Hart, United States Navy, of the Mare Island 
Naval Hospital, was named to assist Vallejo phy- 
sicians in carrying on the tests, which will consist of 
(1) performance of the Manteaux test, (2) and if indi- 
cated, x-ray of the suspicious cases. 

This is the first time in the history of Solano County 
that such a case study has been carried out, and the 
physicians are looking forward with a great deal of 
interest to the results obtained. 
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The first annual joint meeting of the Solano County 
Bar Association and the Solano County Medical So- 
ciety was held at the Hotel Casa de Vallejo on Tues- 
day evening, November 13, 1934. About fifty members 
of both societies and guests were in attendance. 

The meeting was preceded by a dinner at eight 
o’clock at the hotel, followed by a program of speak- 
ing, at which Attorney Joseph N. Sweet of San Fran- 
cisco was the main speaker. He chose as his topic, 
Problems and Opportunities of Our Professions. The talk 
was well received, and following his address the paper 
was discussed by members of both societies. 

Because of the success of this meeting, it was de- 
cided to make the meeting of the Solano County 
lawyers and physicians an annual affair. 
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Through the courtesy of Dr. James J. Hogan, past 
president of the Solano County Medical Society, and 
at present an honorary member, the members of the 
Solano County Medical Society were invited to be his 
personal guests at a dinner given in honor of Rear 
Admiral J. Rossiter, United States Navy, Surgeon- 
General of the Unitel States Medical Corps. The 
dinner was held at the Hotel Casa de Vallejo on Tues- 
day evening, November 27, with about fifty guests 
from the Mare Island Naval Hospital at Vallejo, Napa, 
Suisun, and Benicia attending. 

President John W. Green and Secretary Ambrose 
J. Ryan of the Solano County Medical Society were 
called upon by Dr. James Hogan, toastmaster of the 
evening, for remarks. Both responded, commending 
the codperation between the Mare Island Naval Medi- 
cal Corps and the Solano County Medical Society. 

The affair was a very decided success, and the mem- 
bers of the Solano County Medical Society sent a 
letter to Doctor Hogan for his kindness in extending 
them the invitation to be present at this dinner in 
honor of Rear Admiral J. Rossiter. 
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The regular monthly meeting of the Solano County 
Medical Society was held at the Hotel Casa de Val- 
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lejo on Tuesday evening, December 11, 1934, at eight 
o'clock, President John W. Green presiding. 

Out of respect to the memory of the late Drs. P. B. 
Fry of Benicia and Vance Clymer of Fairfield, the 
members stood in silence for one minute. 

A motion was made by Dr. Ream S. Leachman, and 
seconded by Dr. E. A. Peterson, to have the mem- 
bers of the Solano County Medical Society go on 
record as being officially opposed to the granting of 
a permit to a San Francisco firm for garbage disposal 
in the northern part of Solano County. This motion 
was carried, and the secretary was instructed to write 
a letter to the Solano County Board of Supervisors to 
advise this organization of its official move. 

Communications from the University of California 
Medical School were read announcing the holding of 
a postgraduate course at the Sacramento County Hos- 
pital on Friday evening, December 14. The members 
were urged to attend, if possible. 

A letter from Miss Roxie Alexander, president of 
the Vallejo Tuberculosis Association, was read. In 
her letter Miss Alexander extended the thanks of the 
Vallejo Tuberculosis Association to the Solano County 
Medical Society in their aiding in the recent case- 
finding survey. 

Dr. Dwight Murray, president of the Napa County 
Medical Society, who was present at the meeting, 
invited the members to attend the regular monthly 
meeting of the Napa County Medical Society at the 
Depot Inn, Napa, on Thursday evening, December 13. 

A report of the recent case-finding study, carried 
on by the Solano County Medical Society in coépera- 
tion with the Vallejo Tuberculosis Association, was 
read by Miss Irene Carlson, R. N., of San Francisco. 
Miss Carlson is attached to the California State Tuber- 
culosis Association, and in her report she outlined the 
work done up to date and promised a complete report 
at the January meeting. 

Dr. Arvil Chappel, former surgeon of the Napa 
State Hospital at Imola, was officially received into 
the Society. Doctor Chappel is now a practicing phy- 
sician in Vallejo. 

Mrs. M. Reedy, representative from the Vallejo 
Parent-Teacher Association, addressed the members 
on the subject of Preschool Examinations. She stated 
that there would be about ninety children who would 
be entering school for the first time next August, and 
it was the hope of the Parent-Teacher Association that 
the Solano County Medical Society would codéperate 
in the work of examining these children. After con- 
siderable discussion the members went on record as 
favoring this project sponsored by the Parent-Teacher 
Association. 

Dr. Edward A. Peterson was named as chairman of 
a committee to form the Solano County Unit of the 
California Public Health League. 


Following are the new officers for the 1935 term: 
President, Ambrose J. Ryan of Vallejo; vice-presi- 
dent, Robert Newman of Suisun; secretary-treasurer, 
Arvil Chappel of Vallejo. Delegate to the California 
State Medical Association convention, S. G. Brans- 
ford of Suisun. Alternate delegate: Warren C. Jenney 
of Vacaville. 

It was regularly moved and seconded, and the 
motion carried, to raise the annual dues of the Solano 
County Medical Society from $12.50 to $15. It was 
pointed out that the extra fee asked would allow the 
county society to carry on more extensive work. 

It was announced that the next meeting of the 
Solano County Medical Society would be held at the 
Hotel Casa de Vallejo on Tuesday evening, Janu- 
ary 8, 1935. This will be a dinner meeting, followed 
by a program of speaking. 

AmBroseE J. Ryan, Secretary. 


& 
SONOMA COUNTY 


The annual meeting of the Sonoma County Medical 
Society was held December 13, 1934, in Santa Rosa. 
Dr. E. J. Finnerty of Sonoma, president of the So- 
ciety, presided. Twenty-three members and guests 
were present. This being the annual business meeting, 
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there was no scientific program. 
mittees made their annual reports. 
cations were read and discussed. 

The following were elected to office for the ensuing 
year: President, F. O. Butler of Sonoma; vice-presi- 
dent, P. T. Quarry of Santa Rosa; treasurer, Leighton 
Ray of Santa Rosa; and W. C. Shipley was reélected 
secretary. Dr. A. A. Thurlow was elected to succeed 
himself on the Board of Censors. 

The applications for membership of Drs. Clement 
Stimpson and James G. Anderson, both of Petaluma, 
having been favorably acted upon by the State Secre- 
tary and the Board of Censors, were elected to mem- 
bership by unanimous vote. Two applications for 


membership were presented and ordered to take their 
usual course. 


The meeting was well attended and aroused con- 
siderable animated discussion. We now have forty- 
nine members, and look forward to an even more 
prosperous and effective year than the last has proved 
to be. What with good scientific programs at our 
regular meetings and the highly instructive sessions 
of the extramural teaching—in other words, extension 
postgraduate work by the University of California 
Medical School—much is being done to stimulate the 
activity of our medical profession. 


W. C. Suipey, Secretary. 


Officers and com- 
Many communi- 
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TULARE COUNTY 


The Tulare County Medical Society met at Motley’s 
Sunday, November 18, 1934, for its regular session. 
Those in attendance were: Doctors Guido, Wells, 
Preston, Kohn, P. Miller, Tourtillott, Beck, Rogers, 
Weiss, Betts, Zumwalt, Matthias, Watke, Parkinson, 
Rosson, Fillmore, Campbell, Ginsberg, and Brigham. 

Various communications were read. Among them 
was one from Mr. Peart regarding the question of 
defense and indemnity policies. This was brought to 
the Society’s attention in view of the expiring of 
Aetna policies, and it was recommended that each 
member carry a policy with at least two companies 
as well as his membership in the medical society. 

The problem of filling out the questionnaire for the 
California Medical-Economic Survey was brought to 
our attention. It was the general consensus of opinion 
that it was impossible to answer some of the questions 
with any degree of accuracy, but it was decided to 
answer as fully as possible those which we were able 
to, in view of the request. 

A nominating committee for next year’s officers 
Was appointed, to consist of Doctors Kohn (chair- 
man), Zumwalt, and Ginsberg. Doctor Zumwalt was 
also asked to report on the feasibility of establishing 
a branch of the Public Health League here. 

The meeting was then turned over to Dr. Alson 
Kilgore, who presented a paper on the Diagnosis of 
Extra-Abdominal Conditions Producing Intra-Abdominal 
Symptoms. Kart F. Weiss, Secretary. 
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VENTURA COUNTY 


The regular monthly meeting of the Ventura County 
Medical Society was held at the County Clinic Build- 
ing on Tuesday, November 13, 1934. 

The meeting was called to order by the president, 
Dr. Charles Smolt, who turned the meeting over to 
Doctor Felberbaum, chairman of program. Doctor 
Felberbaum introduced Dr. Norman Kilbourne of Los 
Angeles, who gave an interesting talk, illustrated by 
lantern slides, on Local Anesthesia in Rectal Surgery. 

Those present were: Doctors D. G. Clark, Welch, 
Strong, Drace, Felberbaum, Coffey, Gronhovd, W. S. 
Clark, Homer, Jones, MacCoy, and Shore. 

Doctor Jones introduced Dr. Victor Parkin of Los 
Angeles, who gave a most interesting informal talk 
on Psychiatry and the Law. 

A short business meeting followed. 

The chair stated that the December meeting is usu- 
ally a dinner and election of officers. 

Doctor Coffey made a motion that the December 
meeting be in the form of a dinner at the Saticoy 
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Country Club. The motion was seconded, and passed. 
Doctor Strong was appointed chairman for the dinner 
meeting. 


The secretary reported that the application of Dr. 
G. O. Gronhovd had been passed on by the State 
Society. Doctor Gronhovd was voted in the local 
society by a unanimous vote. 

Frep A. SHore, Secretary. 


CHANGES IN MEMBERSHIP 


New Members (6) 
Kern County—Merlin M. Taggart. 
Los Angeles County—James DeWitt George. 
Orange County—Russell I. Johnson. 
San Francisco County—Paul Castelhun, William L. 
Thomson. 
Santa Clara County—Norbert J. Gottbrath. 


du Memoriam 


Arthur, Samuel Richard, Jr. Died at Sacramento, 
November 25, 1934, age 29. Graduate of the Uni- 
versity of California Medical School, 1931, and licensed 
in California the same year. Doctor Arthur was a 
member of the Sacramento Society for Medical Im- 
provement, the California Medical Association, and 
the American Medical Association. 


+ 


Harding-Mason, John. Died at San Francisco, De- 
cember 13, 1934, age 72. Graduate of the California 
Eclectic Medical College, Los Angeles, 1900. Licensed 
in California in 1901. Doctor Mason was a member 
of the San Francisco County Medical Society, the 
California Medical Association, and a Fellow of the 
American Medical Association. 


+ 


Ishikawa, Eisuke. Died at Stockton, November 28, 
1934, age 51. Graduate of the Tokyo Charity Hospital 
Medical College, 1907. Licensed in California in 1920. 
Doctor Ishikawa was a member of the San Joaquin 
County Medical Society, the California Medical As- 
sociation, and the American Medical Association. 


+ 


Lawhead, Hiram Davis. Died at Woodland, No- 
vember 29, 1934, age 82. Graduate of Cooper Medical 
College, San Francisco, 1883, and licensed in Cali- 
fornia the same year. Doctor Lawhead was a retired 
member of the Yolo-Colusa-Glenn County Medical 
Society, the California Medical Association, and the 
American Medical Association. 


+ 


Sampson, Arthur Fichell. Died at San Francisco, 
November 27, 1934, age 79. Graduate of the Univer- 
sity of Virginia Department of Medicine, Charlottes- 
ville, 1878. Licensed in California in 1901. Doctor 
Sampson was a retired member of the San Francisco 
County Medical Association, the California Medical 
Association, and the American Medical Association. 


* 


Simmons, Samuel Ewer. Died at Berkeley, No- 
vember 21, 1934, age 60. Graduate of Harvard Uni- 
versity Medical School, Boston, 1899, and licensed in 
California the same year. Doctor Simmons was a 
retired member of the Sacramento Society for Medical 
Improvement, the California Medical Association, and 
the American Medical Association. 


+ 
Smith, Arthur Clarkson. Died at Oakland, Novem- 





ber 25, 1934, age 52. Graduate of the Oakland College 
of Medicine and Surgery, 1907, and licensed in Cali- 
fornia the same year. Doctor Smith was a member of 
the Alameda County Medical Association, the Cali- 
fornia Medical Association, and the American Medical 
Association. 
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Clymer, H. Vance. Died in San Francisco, Thurs- 
day, September 27, 1934, age 75. Graduate of the 
Medical Department, Williamette University, Oregon, 
in 1890, and licensed in California in 1897. Doctor 
Clymer was a member of the Solano County Medi- 
cal Society, California Medical Association, and the 
American Medical Association. 


OBITUARY 





Hiram Davis Lawhead 
1852-1934 


On November 30, 1934, at the age of eighty-two, 
there passed away one of the noblest of the medical 
profession—one to whom the “Eulogy of the Doctor” 
by Robert Louis Stevenson truly applies. 

Doctor Lawhead was born in 1852 in Belmont 
County, Ohio. He was the son of a California pioneer 
and came to California to practice in 1879. He was 
graduated from Cooper Medical College in 1883, and 
since that time faithfully served the people of the 
Sacramento Valley, more especially Yolo County. 
Note his contribution, “The Relation between the 
Physician and the Patient,” which was published in 
CALIFORNIA AND WESTERN MEDICINE of September, 1926. 

Doctor Lawhead was one of the founders of the 
Woodland Clinic. He took a leading part in the cul- 
tural, educational, and political life of the community 
and served as a citizen in the fullest measure. His 
entire life was one of service. He will be missed, but 
his good deeds live after him, and the world is much 
the better for his having lived. 

Joun Homer Wootsey, M. D. 


CANCER COMMISSION* 


it 
Tumors of the Large Intestine 
INTRODUCTION 


The large intestine in this report includes that from 
the ileocecal valve to the rectosigmoid junction. Carci- 
noma, the most frequent tumor of the large intestine, 
is relatively common, and grows and metastasizes rela- 
tively slowly, so that it is a favorable type for cure. 

Cancer occurs anywhere in the colon, but its favorite 
sites are (1) the lower descending colon and sigmoid, 
(2) the cecum, (3) the hepatic and splenic flexure, in 
the order named. 





Ifl. 


* The Cancer Commission was brought into being by the 
House of Delegates of the California Medical Association 
to aid in the furtherance of all efforts to combat cancer. 
The roster of officers and the central office of the Com- 
mission to which communications may be sent is printed 
in this issue of CALIFORNIA AND WESTERN MEDICINE (see 
front cover directory). This is one of a series of reports 
by eeeenns committees of the California Medical Asso- 
ciation. 

+ Part I of this report was printed in the November 
issue of CALIFORNIA AND WESTERN MEDICINE, page 348; 
Part II in the December issue, page 424. 
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The symptomatology depends on the portion of the 
colon involved, and so consideration of the formation 
and function of the two main portions is important. 

The cecum, ascending colon, and right half of the 
transverse colon arise from the midgut, are of rela- 
tive large size, have large haustrae, expand well, and 
their content is of a liquid character. Their function 
is absorption of liquids from the intestinal content, 
and so obstruction does not ordinarily occur, while 
toxemia and anemia do. 

The left half of the transverse colon, descending 
colon and sigmoid arise from the hindgut, are of a 
definite and comparably smaller size, do not distend 
so early, have less marked haustrae, and their content 
is of semisolid to solid character. The function is 
that of a storehouse and conduction tube, and so ob- 
struction is a comparatively early sign and toxemia 
and anemia are rare. ’ 

The cure of cancer of the colon depends upon com- 
plete removal of the tumor and its metastases. Since 
removal of a portion of the colon together with its 
mesentery is possible without interference with vital 
functions, this organ is favorable for hopeful cures, 
provided, however, the lesion can be attacked at an 
early stage. 


A. RECOGNITION. 


1. What symptoms are suggestive of bowel malignancy? 

(a) Disturbance of intestinal function character- 
ized by 

1. Obstruction, partial or complete, and acute or 
chronic cramp-like pains, distention, borborygmi, diar- 
rheal movement at times, and often increasing ob- 
stipation. 

It is of the greatest importance to remember that 
obstruction caused by cancer of the descending colon 
and sigmoid especially may be quite complete for sev- 
eral days and then clear up—completely, not to recur 
for weeks, or even months. The obstruction may be 
very acute without any previous symptoms. This 
series of events may, to be sure, be caused by fecal 
impaction, but when it is seen in individuals of the 
cancer age, unless operated upon during the attack, 
X-ray examination should always be done to rule out 
cancer. A large percentage of cancers causing ob- 
struction are in the curable stage at the first attack, 
but have metastases by the time another obstruction 
occurs. 

It is not rare to see cancers of the descending colon 
produce a clinical picture closely resembling that of 
a smoldering subacute appendicitis, with fever, moder- 
ate leukocytosis, with pain and tenderness, and even 
a mass on the right side. At operation the cecum and 
a part of the ascending colon are enormously dilated, 
and the surgeon is puzzled to find no cause of ob- 
struction about the hepatic flexure. The transverse 
colon may appear normal in size. It is easy to miss 
by palpation a small growth in the left colon. A 
cecostomy must be done and after convalescence from 
this, barium enema to determine by x-ray the pres- 
ence and location of the cancer. In a few cases the 
cecal dilatation has actually gone on to multiple perfo- 
ration of the viscus. 

2. Bleeding, fresh or as tarry stools, as determined 
by laboratory test. 

3. Mucus, “slimy stools.” 

4. Loss of strength and often of weight. 

5. Anemia. 

6. Palpable tumor. 

7. Dyspepsia, characterized most often by anorexia, 
sense of fullness and eructations. 

8. Alternating diarrhea and constipation. 


B. Wuat ConstTiTUuTEs AN ADEQUATE INVESTIGATION ? 


1. A complete history, with special reference to 
bowel function (number of stools, cramps and gurg- 
ling with possible stopping at a certain point), bleed- 
ing, weakness, weight loss, and dyspepsia. 

2. A complete physical examination with special 
reference to abdominal masses, liver enlargement and 
lymph-gland metastases (even in the neck). 

3. Digital and proctoscopic examination of the 
rectum. 
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4. X-ray examination for filling defects, by barium 
enema, following proper preparation. The filling de- 
fect may be annular, polypoid, or obstructing with 
some spasm, but there is usually always a roughening 
of the marginal contour. Air instillation following 
evacuation is also of value in some cases. 

5. Stool examination for blood, visible or occult. 
It is usually visible if colon cancer is present. 

6. Blood examination for possible anemia and for 
Wassermann test. 


C. PERTINENT QUESTIONS: 


1. When is a barium enema contraindicated? 

When there is danger of increasing an obstruction 
and the diagnosis is relatively certain. When there is, 
obviously, complete obstruction. 

2. Is a failure of demonstration of a tumor by x-ray 
study conclusive? 

No, for it may be concealed by an overlapping loop 
of barium-filled bowel. This occurs most often in the 
region of the splenic flexure, in the descending colon 
or in the sigmoid. Examination in the oblique posi- 
tion may obviate this. 

3. If the clinical evidence is strong and the x-ray is 
unable to support the diagnosis, what should be done? 

An exploratory laparotomy with direct examination 
by the palpating hand should be made. 

4. When is a sigmoidoscopic examination indicated and 
how should it be interpreted? 

When the evidence of disturbance in bowel function 
is located in the sigmoid or at a lower level. The 
negative evidence of a visible tumor, of obstruction, 
or of fresh blood or mucus means that one has found 
only the portion examined free from pathology. 


D. TREATMENT. 


The only treatment offering complete cure is surgi- 
cal excision. Carcinoma of the colon is not commonly 
sensitive to irradiation and it is not recommended 
except for tumors of the lymphoma group. 

Operation for cancer of the colon should be under- 
taken only with a background of experience and judg- 
ment, and it is not the purpose of this summary to 
specify details of technique. The committee does, 
however, feel justified in stating that primary resection 
without preliminary colostomy is dangerous, especially 
in the presence of even partial obstruction. 


Some tumors, which on palpation and roentgen ex- 
amination are diagnosed as inoperable because of their 
extent, are actually operable because a large part of 
the periphery is inflammatory. Such inflammatory re- 
action may respond to radiation which must not be 
of the popularly called intensive type, but prolonged 
and thoroughly fractionated. Such patients should, 
therefore, be given a therapeutic test of radiation. If 
this is done, a definite proportion of patients con- 
sidered inoperable at first, even after an exploratory 
laparotomy, will be found operable just as some be- 
come operable after colostomy alone. 


E. Types or Tumors. 


1. Adenocarcinoma—a large bulky tumor filling the 
lumen, may arise from a polyp, ulcerates early, may or 
may not involve the bowel wall, spreading, and most 
often seen in the right colon and lower sigmoid. Me- 
tastases are relatively early. 


2. Scirrhous carcinoma—an encircling type of tumor 
of a fibrosing character involving all walls often in 
the left colon. Metastases are relatively late. 


3. Gelatinous carcinoma—of the adenocarcinoma type: 
bulky, invasive, ulcerating, secretes large amounts of 
mucus, spreads through to peritoneal cavity, but lym- 
phatic metastases are late. Seen most often in the 
right colon. 


4. Lymphosarcoma—has been observed in a small 
but definite percentage of tumor cases. With an x-ray 
picture not typical of carcinoma, this possibility must 
be borne in mind, and in selected cases, course of 
radiotherapy for diagnosis should be done. If it is 
lymphosarcoma, repetition of x-ray examination ten 
to fourteen days after radiation shows unmistakable 
regression of the growth. 
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5. Polyps and adenomata are not uncommon in the 
colon and in this region are very definitely pre- 
cancerous lesions, so much so that in the presence of 
multiple polyps, bowel resection as a prophylactic 
measure is probably justified. Polyposis of the colon 
is remarkable as a familial disease. A number of rec- 
ords are in the literature of families, a majority of 
whose members over several generations have suffered 
from polyposis and eventualy developed one or more 
cancers of the colon. 


SUMMARY 

1. Carcinoma of the colon is a very curable form of 
cancer if attacked early. 

2. The most important symptoms are: 

(a) Obstruction, acute or chronic, partial or com- 
plete—may be temporary, and clear spontaneously. 

(b) Bleeding. 

(c) Alternating constipation and diarrhea. 

(d) Anemia (in cancer of the cecum and ascending 
colon). 

(e) Palpable mass in the course of the colon (not 
disappearing after laxatives or enemata). 

(f) Dyspepsia (in cases of cancer of the right 
colon). 

Any of these symptoms suggest the possibility of a 
cancer of the colon. 

3. Any person having a change in bowel habits, 
especially an elderly person, should be studied com- 
pletely—history, examination, blood and stool exami- 
nation, and barium enema x-ray. 

4. The treatment is chiefly surgical removal. 

Respectfully submitted, 
The Committee on Gastro Intestinal Tract Tumors: 


John Homer Woolsey, J. A. Guilfoil 
Chairman O. D. Hamlin 

Verne C. Hunt, E. W. Hanlon 
Secretary Junius B. Harris 


Arthur L. Bloomfield 
Thomas O. Burger 
Montrose T. Burrows 
E. L. Crispin 

Hugh Freidell 

Ernst Gehrels 


F. Royal Hendricks 
W. E. Mitchell 

E. C. Moore 

Rea Smith 

C. L. Stealy 

R. T. Sutherland 


THE WOMAN'S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION * 


MRS. PHILIP SCHUYLER DOANE ...........................President 
MRS. ELMER BELT........ Editor and Chairman of Publicity 





State Auxiliary News 


Dates for the 1935 Calendar—tThe officers and board 
of the Woman’s Auxiliary to the California Medical 
Association will hold their third meeting on Febru- 
ary 15 at the Women’s Athletic Club in Oakland. The 
president requests a full attendance, as plans for the 
convention and many other matters of importance 
will be up for discussion. 


From May 13 to 16 the annual convention of the 
California Medical Association and of the Woman’s 
Auxiliary will take place in Yosemite. There is no 
more beautiful place in which to meet, and plans for 
the Auxiliary’s program have already been in prepa- 
ration for many weeks, under the able chairmanship 
of Mrs. Frederick N. Scatena of Sacramento, assuring 


* As county auxiliaries to the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Elmer Belt, 
chairman of the Publicity and Publications Committee, 
2200 Live Oak Drive, Los Angeles. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Belt and 
must be sent to her before publication takes place in this 
column. For lists of state and county officers, see. adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the editor to allocate two pages In 
every issue for Woman’s Auxiliary notes. 
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you of delightful entertainment and the most adequate 
accommodations for meetings and conferences for the 
business programs. When the new year dawns, put 
this date on your calendar and make your reservations 
early. 

On June 10 to 14 the American Medical Association 
and the National Auxiliary conventions will be held 
in Atlantic City, New Jersey. Plans for the Auxili- 
ary’s program will be announced later. 


In August the Pan-American Medical Association’s 
annual cruise offers a tempting bid for the summer 
vacation. Medical men, their families, and their friends 
from all the Americas—North, Central, and South— 
will sail this year for Rio de Janeiro, the Brazilian 
capital, whose beauty and strange charm are unsur- 
passed. This will particularly appeal to Auxiliary 
members who have an interest in the cultural life 
of our sister republics to the south. 


* * * 


County Auxiliary Reports 


Los Angeles County—The November meeting, pre- 
ceded by luncheon, was attended by 168 members. 
Mrs. John V. Barrow presided and introduced the 
speaker of the day, Dr. Arthur Torrance, explorer and 
scientist, who flew to the city from New York in 
order to keep his speaking engagement with the 
Auxiliary. Doctor Torrance, who is a Fellow of the 
Royal Society of Tropical Medicine, has just recently 
completed a survey for the society, which took him 
through tropical regions in South America, Mada- 
gascar, and Borneo. He told incidents from his ex- 
periences among strange lands and strange peoples, 
and also of the changing methods of scientific research 
in the field of tropical diseases. He emphasized the 
increasing importance of the laboratory, often located 
in the heart of a big city, in solving the riddles of 
medical problems in far places. Explorers like himself 
he called the errand boys of science, who bring back 
to the laboratories the data for their investigations. 


Dr. Philip Stephens, president of the Los Angeles 


County Medical Association, gave a brief talk of ap- 


preciation for the Auxiliary’s aims and efforts. Mrs. 
Philip Schuyler Doane, the Auxiliary state president, 
urged all members to inform themselves upon the sub- 
ject of animal experimentation, as this subject will 
undoubtedly be a storm center during the coming 
legislative session. Mrs. Doane cited two issues of 
CALIFORNIA AND WESTERN Menicine, that of May, 1933, 
with a fine article by Chester Rowell, and the Octo- 
ber, 1934, number in which Professor Ivy’s article and 
also editorial references on the subject appear. Both 
Mrs. Doane and Mrs. Barrow asked that Auxiliary 
members fully acquaint themselves with the facts of 
this important question before entering into dis- 
cussions upon it. 

Mrs. Barrow has appeared as speaker for the Auxili- 
ary on two other programs during the month. On 
December 4, at the meeting of the College of Medical 
Evangelists’ faculty wives, an organization of some 
150 members, she told of the work and aims of the 
Auxiliary, and at the Monrovia district meeting of the 
county medical society, where both doctors and wives 
were present, she spoke on What Our Auxiliary Stands 
For. The district groups of the Auxiliary’s county 
organization are becoming more and more important 
in the affairs of the county, and beginning with the 
new year a policy of holding several of the regular 
monthly meetings at one of the district centers will be 
inaugurated. Mrs. Barrow has announced the January 
meeting to be held in Glendale, and the March meet- 
ing in Santa Monica. 

Mrs. Eliot Alden finds herself snowed under with 
a flurry of names and addresses which have come 
flooding in for the new County Year-Book and Direc 
tory to be issued in January. The annual reports and 
the new revisions and by-laws which change the 
county calendar to coincide with that of the State 
will be included in it. 

Mrs. Charles W. Decker, Public Relations chair- 
man, who is doing outstanding work in her. post, has 
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just sent letters to the Parent-Teacher Association 
program chairmen of every school in the city, offering 
to supply them with qualified speakers on any of 
the following subjects: child hygiene, mental hygiene, 
nutrition, eugenics, antivivisection, epidemics, security 
for the child, food handlers, social hygiene, narcotics. 
Since each school includes in its programs for the 
year one on health, it is an admirable idea to do what 
we can to have the speaker for that occasion an 
authoritative individual whose scientific training and 
professional standing are beyond any question. 


Mrs. Etmer Bett, Corresponding Secretary. 
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Orange County.x— The Woman's Auxiliary to the 
Orange County Medical Association held its De- 
cember meeting in the home of Mrs. G. W. Olson of 
Fullerton. There were twenty-four members present. 
During the business session a special item of interest 
was a letter from Dr. Glenn Curtis, chairman of the 
Public Health League of California, Orange County 
Division, expressing his appreciation for the efficient 
help our members gave in the election campaign to 
defeat Propositions 9 and 17. Mrs. Ray Green and 
Mrs. G. W. Olson gave interesting reports of a trip 
taken to the Ruth Home at El Monte. 


The following women were elected to continue in 
office until April, when the regular election will again 
be held according to the new resolution adopted: 
President, Mrs. H. G. Huffman; vice-president, Mrs. 
D. C. Cowles; secretary, Mrs. K. H. Sutherland; and 
for treasurer, Mrs. G. W. Olson was elected to suc- 
ceed Mrs. Paul Esslinger. 


Dr. Cassius Paul, a dentist of Santa Ana, was the 
speaker of the afternoon, using as his subject, Preven- 
tive Dentistry. It was his purpose, Doctor Paul said, 
to show what is being done to further disease pre- 
vention by the members of the dental profession. He 
enumerated several factors in the control of dental 
decay, stressing especially the importance of dental 
hygiene and care in the prenatal period and early 
childhood. It has been found that some children show 
a definite immunity to dental caries. Special work is 
going on at the present time, attempting to perfect 
a serum which will, when used, make it possible to 
establish an immunity. On conclusion of his paper, 
Doctor Paul showed x-rays of teeth, which illustrated 
some of the remarks made in his talk. 


The meeting then adjourned to enjoy a tea hour 
presided over by Mrs. C. S. O’Toole and Mrs. E. L. 
Russel. Hostesses of the day with Mrs. Olson were: 
Mesdames O’Toole, Russel, Charles Petty, and G. A. 
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Sacramento County.— The regular meeting of the 
Woman’s Auxiliary to the Sacramento Society for 
Medical Improvement was held at the home of Mrs. 
Charles Vanina on Tuesday evening, November 20, 
1934, with the president, Mrs. Howard Hall, presiding. 


The minutes of the last two meetings were read and 
approved, and new business brought before the meet- 
ing follows: Since the passing of Mrs. Burt Howard, 
our first vice-president, a memorial scholarship fund 
has been started in her name. The president appointed 
a committee of Mrs. E. O. Brown (chairman), Mrs. 
F. P. Brendel and Mrs. Dave Dozier to make a report 
on a proper gift to this memorial fund, and also to 
submit a plan which the Auxiliary may adopt to take 
care of expressions of sympathy by way of benefit to 
some needy person or institution, such as the Sacra- 
mento orphanage. 

A communication from the State Board was read 
recommending that we change our time of electing 
officers to May instead of January. After some dis- 
cussion it was moved and seconded that we continue 
our present plan for the time, and elect our officers 
for the ensuing year at our January meeting. At our 
executive board meeting, Mrs. T. Binkly was elected 
chairman of the Nominating Committee, and Mrs. 
W. K. Lindsay was elected from the floor. These two 
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will select a third member and make their report at 
the December meeting. 


A special guest, Mrs. Laura Scudder, was intro- 


duced by Mrs. E. O. Brown. Doctor Scudder is a 
practicing physician in India, and is now studying at 
Harvard for a year. 

Miss Sara Ashly of the Sacramento High School 
English department was the speaker of the evening. 
She had brought with her a large number of objects 
of art from Mexico, where she recently traveled ex- 
tensively. She described the life and work habits of 
the natives and her trip through the country. 

The meeting was then adjourned and the hostess, 
Mrs. Charles Vanina, assisted by Mesdames James 
Coyle, O. S. Cook, W. J. Van Den Berg, J. T. Vance 
and L. W. Ruddy, served a delightful tea. 

Mrs. Frank P. BrenDaAL, 
Corresponding Secretary. 
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San Diego County—The San Diego Woman’s Auxili- 
ary will remember November for a lively meeting, 
which was held at the home of Mrs. Charles W. 
Brown. The Christmas spirit asserted itself in the 
form of plans to collect gifts for the County Farm. 
The Nominating Committee submitted its report as 
follows: President, Mrs. Emil Blace; first vice-presi- 
dent, Mrs. C. M. Hosmer; second vice-president, Mrs. 
E. H. Crabtree; secretary, Mrs. Hiram Newton; treas- 
urer, Mrs. C. O. Tanner. Members-at-large, Mrs. 
H. G. Summerlin and Mrs. Hall Holder. 

The highlight of the meeting was a delightful illus- 
trated program, which was presented by the school 
nurses. Tea was served at the close of the busi- 
ness meeting. This occasion was in honor of a group 
of wives of service doctors who became associate 


members. Evizasetu Eacer, Secretary. 
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Santa Barbara County—The Woman’s Auxiliary to 
the Santa Barbara County Medical Society met at 
three o’clock on Friday, November 2, at the home of 
Mrs. Arthur Bruce Steele on Paterna Road. Thirteen 
members were present. 


Mrs. Van Paing presided at a short business meet- 
ing. Mrs. Henderson reported a suggestion given her 
by Mrs. Doane. This was concerning a health insti- 
tute, an all-day session to be held once a year, at 
which doctors would give lectures to the public. No 
action was taken on the proposal at this time, although 
favorable comments were made. 

Mrs. Van Paing asked Mrs. Henderson to talk with 
Doctor Bishop and proceed, if Doctor Bishop has not 
already done so, to ask the Board of Education for a 
visiting nurse, following up the proposal made by 
Doctor Lamb relative to obtaining records of health 
and mentality of school children. 


Mrs. Van Paing thanked the members who gave 
their time at headquarters in getting out literature for 
the purpose of defeating Initiatives 9 and 17 at the 
recent election. These were: Mrs. Van Paing’s sister, 
Miss Frances Hefeman, Mesdames Spaulding, Wilson, 
Henderson, Hornbach, Halzman, Tucker, Eaton, and 
Hunt. 


Dr. Howard Eder told us about “Sunshine Cottage.” 
He stated that this institution fills a very important 
place in building up children who would otherwise be 
easy victims of tuberculosis. Doctor Eder said the last 
two years of the economic depression had produced 
a startling increase in malnutrition. This, together 
with the epidemic of measles of last spring which left 
many children in poor physical condition, has made 
the demand for places at “Sunshine Cottage” greater 
than ever. The management estimates an average cost 
of $250 for every patient admitted to the Cottage. 

Tea was served by the hostess, assisted by Mrs. 
Bakerwell and Mrs. Henderson. 


Maser Hunt, Secretary. 
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Santa Clara County—On November 5 the Woman's 
Auxiliary to the Santa Clara County Medical Associ- 
ation met for luncheon at the Sainte Claire Hotel. 
There are sixty-three members in the group, of which 
Mrs. C. Kelly Canelo is president. 

Mrs. Philip Schuyler Doane of Pasadena, president 
of the State organization, was guest speaker. The 
Santa Clara County Auxiliary has been just recently 
organized, and it was a particular pleasure to hear 
Mrs. Doane, who came to lend encouragement as well 
as to assist in final arrangements. 

Mrs. DupLey P. FAGerstroM, Secretary. 
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COMPONENT COUNTY MEDICAL 
SOCIETIES 
CLARK COUNTY 


The Clark County Medical Society held its regular 
monthly meeting at the Sal Sagev Hotel on Novem- 
ber 13, 1934. About twenty members were in attend- 
ance to hear Dr. M. N. Hollingsworth of Santa Ana 
California, discuss his specialty, Syphilis. The doctor 
brought along for display the remarkable group of 
ancient books upon syphilis, which he has been col- 
lecting from all parts of the world during the past few 
years. 

Doctor Hollingsworth has accumulated a tremen- 
dous fund of historical data through the translation 
of these and other ancient books concerning the origin 
of the disease; the nature and treatment of it as in 
occurred a few centuries ago; the evolutionary changes 
in the severity and care of it since that time. The 
evidence is quite conclusive that the North American 
Indians had the disease prior to the visit of Columbus 
to the American Continent in 1492. And there is defi- 
nite proof that members of Columbus’ crew carried 
the disease to the European Continent after his first 
voyage to America. The disease then became preva- 
lent in Spain and Portugal, and in later years its dis- 
semination became complete in many other European 
countries; and contemporary authors of that period 
were prone to refer to syphilis as the “black plague” 
and simultaneously to call it “the French disease,” or 
“the Italian disease,” depending entirely, of course, 
upon the nationality of the writer. The Italian felt it 
originated within the boundaries of France, and the 
Frenchman thought the Italian was to blame for its 
spread. It is known that the disease spread rapidly 
from one nation to another during that period of time; 
likewise, that the disease was of a very virulent form 
and that the mortality rate was extremely high. 


There was a widespread belief in several countries 
of the time that the use of the so-called “sacred wood,” 
known to be nothing but guaiacum, was almost a spe- 
cific cure for syphilis. Mercury also was used by cer- 
tain practitioners. 

Speaking of his own treatment of syphilis, Doctor 
Hollingsworth felt that, in general, perhaps the arseni- 
cals were not as effective even in the primary stage 
of the disease as the bismuth preparations, particu- 
larly a compound of the latter, which he himself makes 
up. In conjunction with the bismuth, he uses a prepa- 
ration called “Aelon,” given intramuscularly with the 
bismuth injection, which he feels to be a valuable ad- 
junct to the efficacy of the bismuth in that it releases 
the spirochetes from their affinity to the tissue cells, 
thereby subjecting them to the direct action” of the 
bismuth. In discussing the treatment of neurospyhilis, 
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the doctor felt the literature was decidedly misleading 
in its interpretation of the benefits derived from the 
employment of hot baths in cases of that type, and 
from his own experience he had concluded that such 
treatment was not only valueless but even deleterious 
because of the weakening effect upon the patient. 


Doctor Garrison led in a discussion of certain phases 
of treatment as outlined by Doctor Hollingsworth. 

The Society is deeply appreciative to Doctor Hol- 
lingsworth for his instructive talk: likewise, for his 
effort in bringing along his most interesting collection 
of ancient books. 

In the business session prior to the address by 
Doctor Hollingsworth, the Society voted to appoint 
a committee to codperate with the Washoe County 
Medical Society to consider legislation brought before 
the state assembly that might affect the medical pro- 
fession. President Van Meter appointed Doctors Scho- 
field, Martin, and Balcom to act on the committee, 
with Doctor Schofield to serve as chairman. There 
was no other important business. 

Hate B. Savin, Acting Secretary. 
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The Clark County Medical Society held its regular 
monthly meeting December 11, 1934, at the Hotel Sal 
Sagev. 

Officers for the ensuing year were elected as fol- 
lows: President, R. D. Balcom of Las Vegas; vice- 
president, R. O. Schofield of Boulder City; secretary, 
Hale B. Slavin of Las Vegas. 

A round-table discussion of various case histories 
followed the election, and plans were made to have 
regular guest speakers on the program for the year 
1935. J. N. Van Meter, Secretary. 

WASHOE COUNTY 

The annual and regular meeting of the Washoe 
County Medical Society was held. on December 11, 
1934, at Sparks, the members being the guests of the 


retiring president, Dr. H. A. Paradis. There were 
twenty-four regular members and one guest present. 


After the call to order a motion was made and 
carried, to dispense with the reading of the minutes of 
the last meeting. Before the dinner the secretary pre- 
sented for the Society’s consideration a copy of the 
report of the State Relief Committee of the FERA, 
which was adopted by the Oregon State Medical So- 
ciety. This contained a fee bill for medical relief. 
After reading many vital sections, especially those 
pertaining to the minimized fee bill as adopted by the 
Oregon State Medical Society in conjunction with 
the State Emergency Relief Committee of Oregon, 
the Washoe County Medical Society by unanimous 
vote instructed the secretary to communicate with the 
State Director of the Nevada FERA that they would 
not adopt such a fee bill as was adopted by the State 
Relief Committee of Oregon. In consideration of the 
fact that the physicians and surgeons of Washoe 
County, each and every one of them, had contributed 
freely and graciously of their services to the poor and 
the indigent, they felt that, rather than establish a 
precedent of low fees, they would prefer to continue 
as they have done in the past. However, the Army 
fee bill, with which most of the members were ac- 
quainted and to which an additional fee bill was ap- 
pended some time ago by the secretary, with reference 
to obstetrics and gynecology, was again discussed and 
it was suggested that as a compromise we adopt the 
Army fee bill as amended. The secretary was in- 
structed to communicate this decision to the State 
Director of the FERA at Reno. 

A circular letter setting forth the activities of the 
Society during the year with reference to papers read, 
and members who responded, together with new mem- 
bers received into the Society, had been sent to every 
member by the secretary prior to this meeting, which 
materially curtailed the usual business of the evening. 

The secretary-treasurer announced the amount of 
funds remaining in the treasury. Owing to a fortu- 
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nate error, as reported at the last meeting, an audit 
of the books by an expert accountant showed $48.96 
balance remaining in the treasury. The indebtedness, 
therefore, has been reduced by $48.96, showing a bal- 
ance of indebtedness of $26.23. 

The members then did justice to the splendid meal 
set before them. A feeling of most splendid harmony 
prevailed and each toasted the other to his good 
health, and even the health of his grandfather, in ex- 
tending the greetings for a merry Christmas and a 
happy New Year. All were feeling jubilant in the 
belief that the dark clouds of the depression were lift- 
ing and the golden dawn of prosperity would soon 
shine again. 

The election of officers for the ensuing year was as 
follows: President, M. A. Robison; vice-president, 
David L. Shaw; secretary-treasurer, Thomas W. Bath, 
making his seventh year in succession in this capacity. 
Censor, Earl L. Creveling. Delegates to the State 
convention: Drs. C. W. West, S. K. Morrison, and 
A. L. Stadtherr. 


By motion, dues were raised to $10 for 1935. 
Tuomas W. Batu, Secretary. 


TEN QUESTIONS 
(For answers, see below) 


1. What legal requirements must you observe in pre- 
scribing narcotics? 

2. Where may you secure recent literature upon a 
medical subject? 

3. Where can you secure information regarding medi- 
cal affairs in California? 

4. How many members are affiliated with the Cali- 
fornia Medical Association? What should be the 
membership? 

5. When and where was the California Medical As- 

sociation organized? 

Who are the spokesmen for the profession? 

Where only can narcotic addicts be treated? 

To whom should illegal practitioners or illegal 

practices be reported? 

9. When do you not receive CALIFORNIA AND WESTERN 
MEDICINE? 

10. When are yearly dues payable? 


ONTO) 


TEN ANSWERS 
(For questions, see above) 


1. Secure Federal permit; register with State Nar- 
cotic Division; keep a record for two years of 
all your prescriptions and dispensing; file a 
report on each case where your prescribing ex- 
tends over a long period in any one case. 

2. Packet Library of the American Medical Associ- 
ation. They will send you a packet of recent 
articles, which you must return in one week. 
The fee is twenty-five cents. 


Also from California State Medical Library 
(San Francisco Branch address is University of 
California, Second and Parnassus Avenues, San 
Francisco; Los Angeles Branch address is 737 
North Broadway, Los Angeles.) 

3. California Medical Association, 450 Sutter Street, 
San Francisco. 

4. Five thousand one hundred and sixty-seven; the 
country’s average is 60 per cent of licensed doc- 
tors, hence our California Association should 
have 6,600 members. Will you not induce some 
eligible non-member to join? 

5. In 1871, in San Francisco. 

6. In national affairs, the American Medical Associ- 
ation; in state affairs, the State Association; in 
county affairs, the county society. 

7. In approved hospitals or institutions, 
home. 

8. Board of Medical Examiners, Dr. C. B. Pinkham, 
Secretary, 420 State Office Building, Sacramento. 

9. When you are in arrears for dues and when you 
fail to report change of address. 

10. January 1, 1935, to your county secretary. 


never at 
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Under this department are ordinarily grouped: 


warrant. 


MISCELLANY 


News; Medical Economics; Correspondence; Twenty-five Years Ago 
column; Department of Public Health: California Board of Medical Examiners; and other columns as occasion may 

Items for the News column must be furnished by the fifteenth of the preceding month. For Book Reviews, 
see index on the front cover, under Miscellany. 













NEWS 


Coming Meetings 
American Medical Association, Atlantic City, New 


Jersey, June 10-14, 1935. Olin West, M. D., 535 North 
Dearborn Street, Chicago, Secretary. 


California Medical Association, Yosemite National Park, 
May 13-16, 1935. Frederick C. Warnshuis, M. D., 450 
Sutter Street, San Francisco, Secretary. 


Medical Broadcasts* 


American Medical Association Health Talks. —The 
American Medical Association broadcasts on a west- 
ern network of the Columbia Broadcasting System 
each Thursday afternoon on the Educational Forum 
from 4:30 to 4:45, central standard time. 

The American Medical Association broadcasts, under 
the title “Your Health,” on a Blue network of the 
National Broadcasting Company each Tuesday after- 
noon from 4:00 to 4:15, central standard time. 
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San Francisco County Medical Society.—The radio 
broadcast program for the San Francisco County 
Medical Society for the month of January is as 
follows: 


Tuesday, January 1, being a legal holiday, there will be 
no broadcast. 

Tuesday, January 8—KJBS, 11:15 a.m., and KFRC, 1:15 
p.m. Subject: The Hereditary Transmission of Disease. 

Tuesday, January 15—KJBS, 11:15 a.m., and KFRC, 1:15 
p.m. Subject: Mysterious Glands. 

Tuesday, January 22—KJBS, 11:15 a.m., and KFRC, 1:15 
p.m. Subject: Middle Life. 

Tuesday, January 29—KJBS, 11:15 a.m., and KFRC, 1:15 
p.m. Subject: Ears and Hearing. 
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Los Angeles County Medical Association—The radio 
broadcast program for the Los Angeles County Medi- 
cal Association for the month of January is as follows: 


Tuesday, January 1—KECA, 11:15 a.m. (Holiday.) 

Saturday, January 5—KFI, 9 a.m. Subject: Medicine and 
Human Progress, No. 18. 

Saturday, January 5—KFAC, 10 a.m. Subject: 
Doctor and You. 

Tuesday, January 8—KECA, 11:15 a.m. Subject: Medicine 
and Human Progress, No. 19. 

Saturday, January 12—KFI, 9 a.m. Subject: Medicine and 
Human Progress, No. 19. 

Saturday, January 12—KFAC, Subject: 
Doctor and You. 
Tuesday, January 15—KECA, 11:15 a.m. Subject: Medi- 
cine and Human Progress, No. 20. 
Saturday, January 19—KFI, 9:00 a.m. 
and Human Progress, No. 20. 
Saturday, January 19—KFAC, 
Doctor and You. 

Tuesday, January 22—KECA, 11:15 a.m. Medicine and 
Human Progress, No. 21. 

Saturday, January 26—KFI, 9:00 a.m. Subject: 
and Human Progress, No. 21. 

Saturday, January 26—KFAC, 10 a.m. Subject: 
Doctor and You. 

Tuesday, January 29—KECA, 11:15 a.m. 
cine and Human Progress, No. 22. 


Your 


10 a.m. Your 


Subject: Medicine 


10 a.m. Subject: Your 


Medicine 
Your 


Subject: Medi- 


University of Oregon.—Dr. Edward S. West, newly 
appointed professor of biochemistry at the University 
of Oregon Medical School, has arrived to prepare for 
the opening of the fall term, coming from Wash- 
ington University at St. Louis where he formerly held 
the position of associate professor of biochemistry. 





*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (giving 
Station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 











American Association for the Study of Goiter—The 
American Association for the Study of Goiter again 
offers the Van Meter Prize award of $300 and two 
honorable mentions for the best essays on the subject 
of goiter, provided they meet the standards of the 
award committee. The essays should be based on 
original research work on the subject of goiter, prefer- 
ably its basic cause. The prize essay or its abridge- 
ment is to be presented at the annual meeting of the 
association to be held in Salt Lake City, Utah, in 
June, 1935. 


Competing manuscripts should be in the hands of 
the corresponding secretary, W. Blair Mosser, M. D., 
Kane, Pennsylvania, not later than April 1, 1935. 


The first prize of $300 for the 1934 meeting was 
awarded to M. A. B. Brazier, B.Sc., Ph.D., London, 
England, for her essay, “The Impedance Angle Test 
for Thyrotoxicosis.” 

First honorable mention was awarded Prof. Ugo 
Cerletti, Genoa, Italy, for his essay “Three Years of 
Experimental Research in the Etiology of Endemic 
Goiter.” 


Second honorable mention was awarded D. Roy 
McCullagh, M. D., Cleveland Clinic, Cleveland, Ohio, 
for his essay “Studies in Blood lodin, Using a New 
Chemical Method.” 


Alumni Postgraduate Assembly of the College of 
Medical Evangelists—The Alumni Association of the 
College of Medical Evangelists conducted a one-day 
postgraduate assembly on Sunday, December 9, 1934, 
in Paulson Hall, 1855 Michigan Avenue, Los Angeles. 


The residents and internes of all hospitals within 
the city, and the senior medical students in the Uni- 
versity of Southern California and the College of 
Medical Evangelists were privileged to attend. 


The guest speaker was Bernard Myers, who is 
president of the Clinical Section of the Royal College 
of Physicians of London. He was passing through 
the United States on his way to New Zealand, where 
he will represent the British Medical Society at the 
meeting of the New Zealand branch. The University 
of California was represented by Doctors Kruse, Kil- 
gore and Lisser. The program was as follows: 


9:00 a.m.—John C. Wilson, M.D. Fractures and Disloca- 
tions of the Upper Extremity. Common Faults in 
their Treatment. 

9:30 a.m.—Bernard Myers, M.D. Essential Thrombocy- 
topenic Purpura Hemorrhagica. 

10:00 a.m.—M. N. Beigelman, M.D. 
ness. 

10:30 a.m.—E. Earl Moody, M.D. Childhood Tuberculosis. 

11:15 a.m.—Donald J. Frick, M.D. Pulmonary Embolism. 

11:45 a.m.—B. O. Raulston, M.D. Nephritis. 

12:15 p.m.—F. R. Nuzum, M.D. Essential Hypertension: 
the Possibility of Its Arising from Hormone Imbal- 
ance. 

2:00 p.m.—J. M. Nielsen, M.D. Mental Symptoms which 
are not Evidence of Insanity. 

2:30 p.m.—W. D. Sansum, M.D. The Favorable Influence 
of Higher (Adequate) Carbohydrate Diets on the 
Blood Pressure Problem in Diabetes. 

3:00 p.m.—E. S. Kilgore, M.D. Syphilis of Aorta and 
Heart. 

3:30 p.m.—F. H. Kruse, M.D. Diagnosis and Treatment 
of the More Common Complications of Peptic Ulcer. 

4:15 p.m.—H, Lisser, M.D. Three Remarkable Cases of 
Endocrine Disease; Diagnosis and Treatment. 

4:45 p.m.—F. H. Smith, M.D. Diabetes Insipidus: Treat- 
ment by Intranasal Insufflation Powdered Posterior 
Lobe Pituitary. 

:15 p.m.—M. H. Rabwin, M.D.; M. H. Rosenfeld, M.D. 
Total Thyroidectomy for Heart Disease. 

:00 p.m.—A. B. Cecil, M.D. Surgery of Hypospadias and 
Epispadias. . 

7:30 p.m.—C, W. McClanahan, M.D. 
Tumors of the Chest. 


Syphilis and Blind- 


or 


X-ray Diagnosis of 
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Lectures by Dr. Paul J. Hanzlik of Stanford.—Dr. 
Paul J. Hanzlik, professor of pharmacology, Stanford 
University School of Medicine, San Francisco, will 
give a series of graduate lectures on pharmacology 
and therapeutics during the Christmas holidays, in 


Seattle. The lectures are sponsored by the Seattle 
General Hospital and the medical profession of Seattle. 
Subjects to be considered are intravenous medication, 
antitoxic and protective actions of dyes and systemic 
antisepsis, newer metabolic stimulants, digitalis on 
cardiac output and circulatory states, bismuth in treat- 
ment of syphilis, hypnotics and basal anesthesia with 
barbitals and avertin, drug toxicoses and agranulo- 
cytosis, modern views of asthma and anti-asthmatic 
remedies, newer methods and antidotes in the treat- 
ment of acute poisoning. 


San Francisco Heart Committee.——The Heart Com- 
mittee of the San Francisco County Medical Society 
and the San Francisco Tuberculosis Association held 
its fifth annual postgraduate symposium on Heart 
Disease on November 21 and 22, 1934, at the San Fran- 
cisco, University of California, Mount Zion, and Stan- 
ford University Hospitals. The program was arranged 
by Doctors John P. Strickler, William Dock, Harold 
P. Hill, William J. Kerr, and John J. Sampson. There 
was a total attendance of 1,244, an increase of 50 per 
cent over the previous year. Registrations were re- 
ceived from sixty-nine cities of California. 

The following subjects were discussed: 

PO Heart in Thyroid Disease—Harold H. Rosenblum, 
M.D. 
Gonococcal Endocarditis—Maurice Cohen, M.D. 
The Heart in Infectious Diseases—LeRoy Briggs, M.D. 


Surgery of the Heart—Harold Brunn, M.D., Albert L. 
Brown, M.D. 


The Heart in Surgery and Obstetrics—John J. Sampson, 
M.D. 

Heart Disease in 
Discussion 
M.D. 

Coronary Sclerosis; Subacute Bacterial Endocarditis; 
Arteriosclerotic Heart Disease—Harold P. Hill, M.D., Ed- 
win Bruck, M.D., George Barnett, M.D., John J. Sampson, 
M.D. 

Stetophonic Demonstration of Heart Murmurs—William 
J. Kerr, M.D. 

i. er eneemonenge Demonstration—Frederick Kellogg, 
M.D. 

Motion Pictures—(1) Harvey Film on the Circulation of 
the Blood, (2) Lutembacher Film on Cardiac Irregulari- 
ties. Presented by John B. Lagen, M.D. 

Clinic on Pulmonary Arteriosclerosis—Francis Rochex, 
M.D. 

Relationship Between the Metabolic Rate and Circula- 
tory Measurements—Eric Ogden, M.D. 

Clinic on Thyroidectomy in the Treatment 
Failure—Richard D. Friedlander, M.D. 

Clinic on the Treatment of Congestive Heart Failure 
William J. Kerr, M.D. 

Clinic on Hypertension—D. W. Bennett, M.D. 

X-ray Demonstration of Coronary Circulation Injected 
with Opaque Medium—J. L. Carr, M.D., R. F. Escamilla, 
M.D. 

Clinical Aspects of Coronary Disease—Garnett Cheney, 
M.D. 

Interpretation 
Dock, M.D. 

The Treatment 
M.D. 

The Heart in Febrile Disease—Arthur Bloomfield, M.D. 

Venesection in Relation to the Blood Volume Changes 
in Heart Failure—W. Cutting, M.D. 

Therapeutics of Hypertension—Thomas Addis, M.D. 


San Francisco School Children and a 
of Vocational Guidance—Anita E, Faverman, 


of Heart 





of Abnormal Heart Sounds—William 


of Cardiac Arhythmias—J. K. Lewis, 


The annual meeting and election of officers of the 
Heart Committee was held in connection with the 
closing session of the symposium at the San Francisco 
County Medical Society. The newly elected officers 
for the year 1935 are: Chairman, John J. Sampson; 


vice-chairman, J. Marion Read; secretary, John P. 
Strickler. 


The business meeting was followed by a clinical 
pathological conference and a symposium on Thyroid- 
ectomy in the Treatment of Congestive Failure and 
Angina Pectoris, in which the following doctors par- 
ticipated: William Dock, Richard D. Friedlander, 
Gordon E. Hein, Emile F. Holman, William J. Kerr, 
J. Marion Read, Harold H. Rosenblum, John B. 
de C. M. Saunders, Henry H. Searls, Jesse L. Carr, 
and Alvin J. Cox. 
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Los Angeles Heart Association. — The third annual 
symposium on Heart Disease by the Los Angeles 
County Heart Association was held at Los Angeles 
on December 6 and 7, 1934. The list of speakers 
see: Thursday, December 6, 1934 

Embolism as a Manifestation of Heart Disease—E. Rich- 
mond Ware, M.D. ‘ ; ; 

Subacute Bacterial Endocarditis—Willard J. Stone, M.D. 

Cardiac Neurosis—Egerton Crispin, M.D. 

Drug Therapy in Heart Disease—John C. Ruddock, M.D. 

The Treatment of Auricular Fibrillation—William H. 
Leake, M.D. . 

Thyroidectomy in the Treatment of Congestive Heart 
Failure and Angina Pectoris—Arthur M. Hoffman, M.D. 

Joint Meeting with Los Angeles County Medical 


Association 
The Importance of Early and Accurate 
Heart Disease—A. S. Granger, M.D. : 
Some of Our Less Clear Conceptions of Coronary Dis- 
ease—Eugene S. Kilgore, M.D. (by invitation). 
Friday, December 7, 1934 
Clinical Pathological Conference 
Discussion of Cases with Demonstration of 
Specimens 
Doctors Newton Evans, E. M. Butt, V. R. Mason, D. D. 
Comstock, B. O. Raulston, and W. C. Boeck. 


Exhibit of Pathological Material 

A Cardiac Comparison—Syphilitic and Rheumatic Heart 
Disease—R. Manning Clarke, M.D. 

The Surgical Risk in Heart Disease—Roy Thomas, M.D. 

The Heart in Tuberculosis—F. M. Pottenger, M.D. 

Abnormalities of the Myocardium—Donald J. Frick, M.D. 

The Treatment of Acute Coronary Occlusion—Harold 
H. Smith, M.D. 

The Treatment of Syphilitic Heart Disease—J. L. 
roon, M.D. 


Diagnosis in 


Ma- 


Mortality Trends Since 1900.—In a paper presented 
before the American Public Health Association at 
Pasadena on September 4, 1934, Louis I. Dublin, 
Ph.D., of New York City brought out the following 
points: 


The progress of the public health movement in the 
United States since the beginning of the century can 
best be measured by the fact that about 600,000 fewer 
deaths now occur each year than would have occurred 
if the health conditions of 1900 had continued to pre- 
vail. Mortality has been reduced 30 per cent in a little 
over thirty years. This is the outstanding result of 
a comparison of the death rates prevailing in the 
original death registration States at the beginning of 
the century with those recorded in recent years. For 
every one thousand of the population, five more sur- 
vive each year under present conditions who would 
have died under the old régime. 


This improvement in mortality has been achieved 
almost altogether among persons under forty-five 
years of age, and more particularly among infants and 
children. The greatest accomplishment has been the 
increased control over the communicable diseases, 
chiefly tuberculosis, pneumonia, typhoid fever, and the 
diseases peculiar to infancy and childhood. Diphtheria 
and scarlet fever, which at the beginning of the cen- 
tury were a real menace to child life, are now well 
on the road to tinction. Measles and whooping- 
cough have alsé ‘tin greatly reduced. The result of 
these and other-!:. provements in mortality has been 
to add eleven years to tie expectation of life at birth 
and even as many as four years to the expectation at 
age twenty. 

After age fifty-five, the net saving in mortality has 
been practically nil. No headway has been made since 
1900 in the fight against the chronic diseases of the 
more advanced age periods, namely, cancer, diabetes 
and the diseases which affect the heart, blood vessels, 
and kidneys. In fact, among persons of advanced age, 
almost twice as many deaths in a unit of population 
are attributed to these diseases today as in the early 
years of the century. In part, this increase is due to 


improved diagnosis and better methods of reporting. 
But an actual increase is, nevertheless, in evidence 
above and beyond this improvement in statistical tech- 
nique. The success of the campaign for the improve- 
ment of the public health in the future will depend in 
large measure upon further progress in the curtail- 
ment of the diseases of middle life. 
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Address by Dr. Bernard Myers of London.—Dr. 
Bernard Myers, president of the Clinical Section of 
the Royal College of Physicians of London, England, 
addressed the faculty and students at 12 noon on 
Monday, December 10, 1934, in Toland Hall, Uni- 
versity Hospital, San Francisco, on “Essential Pur- 
pura Hemorrhagica. 


Before coming to San Francisco, Doctor Myers 
visited New York, where he addressed a group at 
Columbia University School of Medicine. He was also 
the guest of honor at the meetings of the Texas Pedi- 
atric Society and the Southern Medical Association, 
in San Antonio, Texas. 


On December 12 he sailed for New Zealand, where 
he will represent the British Medical Society at the 
meeting of the New Zealand branch. 


Western Orthopedic Association—The second an- 
nual meeting was held on Friday and Saturday, No- 
vember 9 and 10, 1934, at Los Angeles. 

There were forty-nine members and guests regis- 
tered, including physicians from the far Northwest, 
San Francisco district, Salt Lake, and Southern Cali- 
fornia. Program follows: 


GENERAL HOSPITAL PROGRAM 

Internal Fixation of Fragments in Fractures of Neck 
of the Femur: A New Method—James V. Luck, M.D., Los 
Angeles. 

Simple Devices for Application of Traction to Fractures 
of Forearm and Leg Bones—E. W. Cleary, M.D., San 
Francisco. 

Interesting Orthopedic Problems from a_ Diagnostic 
Standpoint— John C. Wilson, M.D., Los Angeles. 

Synostosis of Radius and Ulna—Paul E. MacMaster, 
M.D., Los Angeles. 

Treatment of Chronic Osteomyelitis—Charles L. Hawk, 
M.D., Hollywood. 

Fractures and Dislocations of the Shoulder—William A. 
Clark, M.D., Los Angeles. 

End Result of Complicated Fractures of the Elbow— 
Alfred E. Gallant, M.D., Los Angeles. 


CHILDREN’S HOSPITAL PROGRAM 

Skin Grafts—George C. Shelton, M.D., Los Angeles. 

Hemophilia Arthritis—Rolla G. Karshner, M.D., Los 
Angeles. 

Bone 
geles. 

Congenital Dislocation of the Hip—Steele F. 
M.D., Los Angeles. 

Report of the Recent Poliomyelitis Epidemic—Pierre J. 
Walker, M.D., Los Angeles. 

Pathology of Poliomyelitis in the Recent 
toy M. VanWart, M.D., West Los Angeles. 

Orthopedic Problems of Amebiasis—Brooks P. Stephens, 
M.D., Oakland. 

Capitellar Fractures 
Angeles 


Tumors—Francis M. McKeever, M.D., Los An- 


Stewart, 


Epidemic 


Vernon P. Thompson, M.D., Los 


On Friday evening, November 9, a banquet was 


held in the dining room of the new Los Angeles 
County Medical Association’s permanent home, 1925 
Wilshire Boulevard, Los Angeles. 


An address was given by the retiring president, 
Dr. Steel F. Stewart. 


The guest speaker of the evening was W. Mosauer, 
M.D., Ph.D., University of California, at Los Angeles. 


ORTHOPEDIC HOSPITAL S¢ 

Further Experience with Facial 
LeRoy Lowman, M.D., Los A_ eles. 

Acute Traumatic Bone Atrophy—Harold D. 
M.D., Los Angeles. 

Review of Leg Lengthening Operations—Alvin 
way, M.D., Los Angeles. 

Review of Hip Fusion Operations— 
Los Angeles. 

Supracondylar Fractures of the Elbow—-Ward M. Rol- 
land, M.D., Los Angeles. 

Plastic Repair Annular Ligament in Dislocation of the 
Head of the Radius—Harold E. Crowe, M.D., Los Angeles. 

New Skeletal Traction Apparatus—Roger Anderson, 
M.D., Seattle. 


1 PROGRAM 
nsplants—Charles 


Barnard, 
Brock- 


R. L. Carroll, M.D., 


The application of the northern district (Washing- 
ton and Oregon) for the formation of a parent chapter 
of the Western Orthopedic Association was received 
and approved unanimously. 

The officers elected for the ensuing year were: Presi- 
dent, Lionel Prince; president-elect, Charles LeRoy 
Lowman; secretary, Merrill C. Mensor; treasurer, 
Howard H. Markel. 


It was voted to hold the next annual meeting in the 
San Francisco Bay district. 
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British Doctors Allied to Unions.— The United 
Press, under date of December 19, printed under the 
above caption the following interesting item: 

“British doctors tonight, for the first time in his- 
tory, became affiliated with trade-unions. 

“The Trade Union Congress announced it had en- 
rolled 3,847 members of the Medical Practitioners’ 
Union, chiefly municipal health officers, and 7,788 mem- 
bers of the National Union of County Officers, in- 
cluding county health officials.” 


Medical Society of the State of Pennsylvania Dedi- 
cates Headquarters and Library Building—On Tues- 
day, December 11, 1934, at 230 State Street, Harris- 
burg, Pennsylvania, a new headquarters and library 
building was dedicated. Copy of the printed program 
follows: 

“The promotion and dissemination of medical knowledge 


throughout the State remains our important function.’- 

William Osler, M.D.* 

Edgar S. Buyers, M.D., Chairman of the Board of Trus- 
tees, presiding. 

Invocation: Rev. Wilbur V. Mallalieu, Harrisburg. 

Presentation of Keys, by Lawrie & Green, architects, 
Harrisburg. 

Presentation of Building, by Building Improvements Com- 
mittee of the Board of Trustees—Augustus S. Kech, 
M.D., Chairman; Clarence R. Phillips, M. D.; Frederick 
J. Bishop, M.D. 

Acceptance of Building, by President Moses Behrend. 

Greetings—James N. Rule, A.M., Se.D., Secretary, De- 
partment of Education, State of Pennsylvania. 

Greetings—Arthur W. Booth, M.D., Elmira, N. Y., repre- 
senting Board of Trustees, American Medical Associa- 
tion. 

Greetings—Honorable Gifford Pinchot, Governor of Penn- 
sylvania. 

Greetings—Theodore B. Appel, M.D., Secretary of Health, 
State of Pennsylvania. 

Unveiling of portrait of the late Cyrus Lee Stevens, A.M., 
M.D., by Stanley D. Conklin, M.D., representing the 
Bradford County Medical Society. 

Adjournment at 4:30 p.m. , 

“To infect the young with the reading habit, books must 

be made accessible.”—Harvey Cushing, M.D. 


Emergency Funds Speed Eradication of Bovine 
Tuberculosis——Emergency funds are speeding up the 
work of eliminating tuberculous cattle from the herds 
of the nation. The appropriation under the Jones- 
Connally Act has already stimulated great activity in 
eradication work in New York and California, and 
there has been a noticeable increase in several other 
States. The Bureau of Animal Industry, United States 
Department of Agriculture, is carrying on this drive 
in codperation with the State livestock sanitary au- 
thorities. This special campaign supplements and 
intensifies the regular work along the same lines. 

Part of the Jones-Connally fund pays for operating 
expenses, but most of the appropriation will go to 
cattle owners as indemnity payments for reactors that 
are being removed from herds. 

In California the eradication work under the emer- 
gency funds is speeding up. In Imperial County, in 
the southern part of the State, more than five thou- 
sand reactors were removed in the first sixty days of 
testing. The work is now getting under way in the 
central part of the State and will continue in other 
areas. Initial testing of all herds in the State probably 
will be completed before the end of 1935. At present 
California is making no payments for indemnities for 
this special testing, but owners of reactor cattle in 
the State are receiving federal indemnities plus salv- 
age payments. 

There is also considerable testing under the emer- 
gency funds in thirty-one other States. 

The new regulations differ from those used in the 
regular conduct of the work principally in allowing 
States to participate in eradication work whether or 
not they expend any of their own funds for indemni- 
ties or for the cost of testing. The total amount re- 
ceived as indemnity from all sources plus the salvage 
obtained cannot exceed the appraised value or an 
amount the owner would receive under the existing 
plan in his State. Payments for cattle found to be 
tuberculous are on the basis of a maximum of $20 a 
head of federal money for grade cattle and $50 for 
registered pure-bred cattle. 

*A member of the Medical Society of the State of Penn- 
sylvania, 1886-1889. 











68 CALIFORNIA AND WESTERN MEDICINE 





Doctor Hamlin Named as Alumni Head of the 
Stanford Alumni Association.— The San Francisco 
Chronicle printed the following item: 

“Following elections held in San Francisco, Dr. 
O. D. Hamlin, Oakland physician and surgeon, was 
made the new president of the Stanford Alumni Asso- 
ciation, succeeding Dr. Morton Gibbons of San Fran- 
cisco. 

“Doctor Hamlin is one of the founders of the Ameri- 
can College of Surgeons, and for long served as a 
member of the board of governors of the surgical col- 
lege. He is chief surgeon of the emergency depart- 
ment of the Alameda County medical institutions.” 





Sale or Dispensing of Dinitrophenol Restricted.— 
As the product known as dinitrophenol has been 
known to cause death, evidence of which is officially 
recorded, and inasmuch as it is the belief of the De- 
partment of Public Health that for the protection of 
the public health such drugs should only be dispensed, 
prescribed or sold upon prescription or under direction 
of a licensed physician; be it therefore 

Resolved, That from this date the prescribing or 
dispensing or sale of dinitrophenol by anyone other 
than a physician licensed to practice medicine in the 
State of California, is hereby prohibited. Signed, J. D. 
Dunshee, Director of Public Health. August 20, 1934. 






The Rockefeller Foundation—Some excerpts from 
an information service bulletin follow: 

During 1933 The Rockefeller Foundation appropri- 
ated $9,890,806.31 for various philanthropic projects. 

Public Health.—The Rockefeller Foundation ex- 
pended for public health work during the year the 
sum of $3,286,063.01. It supported laboratories for 
yellow fever research in Lagos, Nigeria; Bahia, Brazil; 
and New York City. It completed, in codperation 
with various governments of West Africa, an exten- 
sive survey which disclosed the areas in Africa where 
yellow fever occurs; assisted the governments of 
Brazil and Bolivia in an extensive program of yellow 
fever control; conducted experiments and studies on 
the vaccine and virus of yellow fever and on the mos- 
quito vectors of this disease; aided three states in the 
United States and seventeen foreign governments in 
antimalaria work; carried out malaria studies and sur- 
veys in various parts of the world; engaged in studies 
of hookworm disease in Palestine, Egypt, Straits 
Settlements, and Puerto Rico; supported studies of 
Endameba histolytica, Rocky Mountain spotted fever, 
tuberculosis, sprue anemia, filariasis, schistosomiasis, 
and the diseases affecting the races of the Pacific; 
aided the government of India in conducting experi- 
ments on the disposal of refuse; sponsored studies of 
statistical epidemiology; contributed toward the de- 
velopment of state and local health services of fifteen 
European countries, the League of Nations, five Far 
Eastern countries, the government of the South Pa- 
cific Islands, six countries of the Caribbean region, 
two countries of South America, and the governments 
of Mexico and Canada; gave assistance to the central 
health administrations of fourteen states in the United 
States and to the local health administrations of 
twenty-three states of the United States, four prov- 
inces of Canada, and five areas in Mexico, and pro- 
vided funds for local health units in fourteen other 
countries; directed the studies of 197 fellows in public 
health, thirty-two nursing fellows, and six nurse visi- 
tors; provided financial aid to former fellows in carry- 
ing out special studies; and contributed toward the 
support of schools of hygiene and public health and 
of centers of public health training in Japan, Puerto 
Rico, Central America, South America, Europe, and 
the United States. 

Medical Sciences. —In the medical sciences The 
Rockefeller Foundation, during 1933, appropriated $1,- 
173,853. In aid of programs of specific concentration 
in the fields of psychiatry and public health teaching, 
appropriations were made to the Johns Hopkins Uni- 
versity School of Medicine for research in psychiatry; 
to University College, London, for work in biophysics 
and neurophysiology; to Washington University, St. 
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Louis, Missouri, for investigations in nerve physiology; 
and to the Harvard Medical School and Massachu- 
setts General Hospital for codperative work in psy- 
chiatry. For the development of teaching in public 
health and preventive medicine an appropriation was 
made to Dalhousie University, Halifax, Nova Scotia. 
During 1933 the Foundation provided 295 fellowships 
in the medical sciences. In addition, research aid 
grants in sums varying from $55 to $3,000 enabled 
sixty-one scientists or groups of scientists to carry on 
research work. 





Decreased Budgets of Health Organizations.—Greatly 
decreased financial support for health organizations 
throughout the country during the past few years has 
now reached the point where it may bring not only 
increased sickness and mortality this winter, but also 
the dissolution of some vital health agencies which 
have been built up after many years of effort. This 
is the warning of a committee of the National Health 
Council in a report made public today by Colonel 
Theodore Roosevelt, president of the Council. The 
public and private health resources of the United 
States, not including the budgets of hospitals, which 
also suffered heavy losses in support, diminished from 
$125,000,000 in 1929 to less than $100,000,000 in 1933, 
the report points out... . 


Recent Exhibits at the University of California 
Medical School Library.—In connection with the pres- 
entation in Wheeler Hall, Berkeley, of “Yellow Jack,” 
the current dramatic sensation by Sidney Howard, a 
graduate of the University of California in 1924, Dr. 
S. V. Larkey arranged a special exhibit of material 
relating to the conquest of yellow fever, the theme 
dealt with by the play. Original documents and re- 
prints by Carlos Findlay, Walter Reed, Jessie Lazear, 
Aristides Agramonte were displayed. Holograph let- 
ters and other manuscript material from the late Doctor 
Agramonte added much to the interest of the exhibit. 

During November an exhibit was made of repre- 
sentative bindings of medical classics from the fif- 
teenth to the twentieth century. The oldest binding 
shown was a late fifteenth century Venetian blind- 
tooled leather one over oak boards, enclosing com- 
mentaries on Aristotle, printed in 1482. The transi- 
tion from leather-covered oak boards through vellum 
and calf to current cardboard and cloth bindings was 
demonstrated. 

During December a special exhibit was made of 
caricatures of some of the members of the faculty 
drawn by a student of the third-year medical class. 
These caricatures were first shown at class functions 
and have now been assembled for permanent deposit 
in the library. Other caricature material relating to 
the University of California Medical School was also 
on display. 





Formal Opening of the Library of the Los Angeles 
County Medical Association—The formal opening of 
the library of the Los Angeles County Medical As- 
sociation proved a notable occasion for members of 
the Association and their friends. It was held on 
Tuesday evening, November 27, 1934, at eight o’clock. 
in the auditorium of the Association, Wilshire Boule- 
vard at Westlake. . 

Presentation of the Barlow Medical Library was by 
Dr. George Dock, president, on behalf of the Barlow 
Medical Library Association. 

The acceptance of the Barlow Library was by Dr. 
Philip Stephens, president of the Los Angeles County 
Medical Association. 

Miss Louise Ophiils of San Francisco, vice-president 
of the Medical Library Association, extended greet- 
ings, being introduced by Mrs. Mary E. Irish, librarian. 

The address of the evening was by Dr. Chauncey 
D. Leake, professor of pharmacology in the Univer- 
sity of California School of Medicine, the guest speaker 
being introduced by Dr. Elmer Belt, vice-president. 

A social hour, with inspection of the medical library, 
followed. 
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Three Thousand Persons Killed Annually in Shoot- 

ing Accidents.— During November and December, 
when the hunting season is at its height, fatal acci- 
conned shootings are familiar items in our daily press. 
It is little realized, however, that year in and year out, 
about three thousand persons die in the United States 
as a result of the careless handling of firearms, not 
only in hunting but in or about the home, and on the 
streets and highways. In this manner, twenty-four 
persons out of every million in our population meet 
death each year. This is nearly twice as many as die 
by the accidental absorption of poisonous gases of 
ail kinds, whether in homes, by illuminating gas; in 
garages, by carbon monoxid; or in industry. Trauma- 
tism by firearms is sixth in importance as a means of 
fatal accidental injury, being exceeded only by injuries 
due to automobiles, falls, burns, drownings, and rail- 
road trains or engines... . 


The mortality from accidental shooting is notori- 
ously high in the United States. Our death rate of 
2.4 per 100,000 in 1933, for example, compares very 
unfavorably with the rate of .2 deaths per 100,000 
for England and Wales, in 1932... . 


The highest death rates from this type of accident 
occur in the mountain states of Nevada, Montana, 
Idaho and Wyoming, the death rates for these four 
states in the years 1931-1933 being, respectively, 7.6, 
6.3, 5.9, and 5.4 per 100,000... . California’s death 
rate from accidental shooting is 2.0 per 100,000. 


American Board of Radiology to Meet on Pacific 
Coast.—B. R. Kirklin, M.D., secretary-treasurer of 
the American Board of Radiology, Rochester, Minn., 
has sent out a notice that the American Board of 
Radiology has decided to hold a meeting on the west 
coast about the middle of May, 1935, at which time 
candidates will be examined for certificates. The 
Board has chosen to do this because of the fact that 
there are a number of applications on file from that 
section of the country, and it was felt that a meeting 
should be held at a place where it would be convenient 
for such applicants to appear before the Board. Any- 
one who is desirous of appearing before the Board 
at that time should have his application completed 


and on file in the secretary’s office not later than 
March 1, 1935. 


The minimum requirements for eligibility to make 
application for a certificate are: 


1. Membership in at least one of the national radio- 
logic societies, the American Medical Association, or 
the Canadian Medical Association. 


2. At least three years’ experience in radiology dur- 
ing which time not less than 75 per cent of the appli- 
cant’s time has been devoted to radiology. 

3. That the applicant does not hold or has not ap- 
plied for a certificate from a specialty board, and that 
he does not list himself in the American Medical 
Directory or elsewhere as a specialist in some branch 
of medicine other than radiology. 


_ 4. That at least 75 per cent of the applicant’s time 
is being devoted to radiology. 


A Biography of Dr. Benjamin Rush.—The first full 
biography of Dr. Benjamin Rush, distinguished phy- 
sician and citizen of the Revolutionary period, is pub- 
lished this month by the University of Pennsylvania 
Press. The biography is written by Nathan G. Good- 
man. 

The history of early American medicine is largely 
the record of Rush’s life, for he was not only the 
greatest physician and most influential teacher of 
medicine in his day, but a pioneer in almost every 
field of medical science. He was one of the first advo- 
cates of preventive medicine, and his ideas on diet, 
exercise, sanitation, mental health, the connection be- 
tween decayed teeth and arthritis, were distinctly 
modern. He was the first American psychiatrist and 
the first formal professor of chemistry. He wrote the 
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first book on mental diseases, considered a classic for 
fifty years, and the first chemistry text. He founded 
the first free dispensary in Philadelphia and the Col- 
lege of Physicians. In noting that mosquitoes were 
more prevalent during the devastating yellow fever 
epidemics in 1793 and the years following, he came 
near to discovering the great secret of contagion. His 
writings on every phase of medicine would make an 
appreciable library. 


Rush was also an intense patriot and outstanding 
social reformer. His political activities included co- 
operation with Thomas Paine in publishing his “Com- 
mon Sense,” service as Physician-General of the 
Middle Department during the War, aid in drawing 
up the Declaration of Independence, which bears his 
signature—the only M.D. on the list—and active pro- 
motion of the Constitution in 1787. 


His contributions to social advancement included: 
founding of the first temperance and antislavery socie- 
ties, first Sunday-school system, and Dickinson Col- 
lege. He also advocated many reforms in public 
education and penal laws. 


CORRESPONDENCE 





Subject of the following letter: Reply of Dr. How- 
ard H. Johnston to letter of Pacific Roentgen Club, 
printed in the November “California- and Western 
Medicine,” page 357. 


To the Editor:—The article on “Crossroads and 
Cross Purposes” does not propose changes of any kind 
in the practice of medicine, or in the practice ‘of radi- 
ology, which is a minor specialty in medicine. 

The whole subject has been buried under a maze of 
words. The average doctor wants to see the general 
public given hospital insurance, in order that his pa- 
tient may go through a hospital experience without 
having all his funds taken away by the hospital. The 
general public is becoming more and more interested 
in hospital insurance in some form, Establishment of 
hospital insurance has been blocked by fruitless dis- 
cussion of positions to be occupied in the scheme by 
x-ray men, particularly. 

Legally, a corporation cannot practice medicine. 
Therefore, a hospital cannot employ a pathologist or 
an x-ray man to give medical opinions or treatment, 
but the hospital can establish laboratories and x-ray 
departments, with their equipment and technicians, 
in the same manner as it now establishes operating 
rooms, with their equipment and surgical nurses. 

Previous discussions of this matter have been held, 
as it were, behind closed doors, for the past two years 
here in San Francisco. With no practical result ob- 
tained, the matter is now being introduced to the 
attention of the rank and file of medical and hospital 
people, there to be decided, we hope. 

If medical men in actual practice would sit down 
and discuss this matter with level-headed business 
leaders representing hospital governing boards respon- 
sible for many millions of dollars invested in hospitals, 
a solution of our difficulties would be arrived at in 
time to unite our forces in a codperative effort to give 
the public adequate hospital care at budgetable rates 
within its income, before the job is taken over by self- 
seeking politicians, lay or medical, and quasi sociolo- 
gists. 

The plan or method for doing justice to the public 
and each other is not essential. Justice and fair deal- 
ing depend upon individuals, and not plans. 

Referring to Doctor Garland’s “General Comment,” 
it should be noted that the Cleveland Hospital Council 
did not desire to sell professional medical service, as is 
demonstrated by their delay of two years, awaiting 
the decision of the Cleveland Academy that diagnostic 
x-ray work should be excluded from hospital service. 

Under the close observation of Dr. A. C. Christie, 
Washington, D. C., this question was decided in another 
manner, i. ¢., by excluding both professional and tech- 
nical x-ray work, and including routine technical labo- 
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ratory work. Certain leaders in radiology reject this 
plan. 

If x-ray departments were open to qualified radiolo- 
gists, as Doctor Garland maintains they are, or in the 
same manner as are surgical operating rooms, we 
might have several effects: (1) there would be free 
choice of radiologist; (2) patients in hospitals monopo- 
lized by one radiologist on part-time basis would be 
more likely to receive the service Doctor Garland and 
the writer agree they should have, i. ¢., supervision of 
technicians and examination of patients; and (3) a 
natural monopoly of the x-ray department might de- 
velop, to displace the compulsory monopoly which 
exists today. 

The majority of Doctor Garland’s objections and 
criticisms are directed at a part of the x-ray discussion 
in “Crossroads and Cross Purposes,” which is plainly 
labeled “Writer’s Opinion,” or his speculations as to 
what might be done if all agreed with the basic de- 
cisions arrived at in Cleveland. 

Thus Doctor Garland and the writer agree that 
something did happen in Cleveland, and that what 
happened is not satisfactory to some radiologists; that 
although 400 contracts for hospitalization had been 
sold on September 1, after six weeks’ sale, many of 
the insured were not sick in a hospital. This is fortu- 
nate for both the insured and the hospital association. 


However, let us have a solution; any solution, ar- 
rived at in the presence of the parties concerned. 


Howarp H. Jounston. 
210 San Leandro Way, San Francisso. 


7 y 7 


| This was referred to Doctor Garland, who replies:] 


To the Editor:—The analogy between the x-ray de- 
partment and the surgery as drawn by Doctor John- 
son is quite apt; it is to be remembered, however, that 
while the hospital, in the surgery, provides operating 
rooms, surgical instruments and nurses, it does not 
attempt to use those instruments. Similarly, it should not 
attempt to use x-ray instruments by producing roent- 
genograms. Recognized hospitals allow only surgeons 
to operate; recognized hospitals allow only roentgen- 
ologists to practice roentgenology. To permit or en- 
courage anyone to read the films would be to contra- 
vene long-standing rules of the American College of 
Surgeons and the American Medical Association for 
approved hospitals. 

The taking of a biopsy specimen in a surgical ex- 
amination is as much a medical procedure as the sub- 
sequent surgical therapy. The taking of an x-ray film 
is as much a medical procedure as the interpretation 
of it. 

Doctor Johnston pleads for a solution. He has it. If 
radiologists (in hospitals where private patients are 
handled and where all staff members are not on a 
full-time salary basis) were appointed on a rental basis 
the problem would be solved instantly. The hospital 
would be relieved of the onus of practicing medicine 
and would secure an equitable return on its entire 
x-ray investment. 

L. H. Garvanp, M. D.., 
Secretary, Pacific Roentgen Club. 


Subject of following letter: Acknowledgment of 
letter to Association Secretary on death of Dr. H. D. 
Lawhead. 


Offace of State Board of Equalization 
State of California 
Room 328, Porter Building 
Woodland, California 

California Medical Association, 
San Francisco, California, 
F. C. Warnshuis, M. D., 
My Dear Sir: In acknowledgment of your telegram 
of November 30, kindly accept the writer's appreci- 
ation for the beautiful sentiment expressed and the 


Secretary. 
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consoling tribute paid my beloved father, Dr. H. D. 
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Lawhead. 

His passing was a great shock; yet, if this had to 
be, a more beautiful and comforting way could not be 
asked. In his many years of practice he had seen so 
much pain, suffering and sorrow, that to be spared 
all of these in his last moments seems as though a 
prayer were answered. 

Very sincerely yours, 
Frep S. LAWHEAD. 


Subject of following letter: Communication from 


Secretary of State Roard of Medical Examiners to 


Association Secretary. 


Board of Medical Examiners 
420 State Office Building 
Sacramento, California, 
November 9, 1934. 

Yours of November 3, re: San Quentin inmates. 
California Medical Association, 
F. C. Warnshuis, M. D., Secretary, 
450 Sutter Street, 
San Francisco, California. 


Dear Doctor Warnshuis: The information regard- 
ing the number of M.D.’s and licensed chiropractors 
now incarcerated in San Quentin Prison has just been 
received, and shows as follows: 


Physicians and Surgeons: 
*George E. Darrow, No. 
degree (illegal operation). 
*Mathew J. Marmillion, colored, No. 55160—Murder, 
second degree (illegal operation). 
*Oscar W. De Vaughn, colored, No. 56283—Murder. 
second degree (illegal operation) and subornation oi 
perjury. 


50559—Murder, second 


Chiropractors: 

Arthur O. Berg, D.C., No. 47159—Murder, second 
degree (illegal operation). 

Guy E. Grosse, D.C., No. 56718—Abortion. 

*Joy V. Simmons, D.C., No. 55053—Abortion. 


All of those above mentioned who have held licenses 
issued by the Board of Medical Examiners (indicated 
by asterisk) have had the same revoked. Joy V. Sim- 
mons, D.C., was originally holder of a drugless prac- 
titioner’s license under the Medical Practice Act. 
which was revoked. He was also a licensed chiro- 
practor. 

I am informed by the Board of Chiropractic Ex- 
aminers that they have revoked the licenses of Arthur 
O. Berg, D.C., and Joy V. Simmons, D.C. They re- 
port that the Guy E. Grosse, D. C., case will be up for 
a hearing on November 16, 1934, to show cause why 
his license should not be revoked. 

Very truly yours, 
C. B. Pinxuam, M. D., 
Secretary-Treasurer. 


Subject of following letter: Thanks of American Red 
Cross to California and Western Medicine. 


Washington, D. C., 
December 1, 1934. 

To the Editor:—Please allow me to express to you, 
in behalf of our national officers, our very sincere 
appreciation for the generous contribution of spac 
which you gave to the American Red Cross in Catt 
FORNIA AND WeEsTERN Mepicine. It is only through the 
splendid codperation which you and others give t 
us each November that we are enabled to extend a 
universal invitation to all Americans everywhere to 
participate in Red Cross work through individual! 
memberships. 

Cordially yours, 


Douc Las GRIESEMER, 
Director of Roll Call. 
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Subject of following letter: On the sale of dinitro- 

phenol. 

City and County of San Francisco 
Department of Public Health 


December 11, 1934. 
To the Editor:—We are sending you a copy of a 
recent order issued after several fatalities that occurred 
in the Bay area. 
On authority from the Director of Public Health. 


Paut S. Barrett, M.D., 
Acting Assistant Director of Public Health. 


7 7 7 
December 7, 1934. 


EXECUTIVE ORDER NUMBER NINETY-SIX 


The sale of dinitrophenol, or of any proprietary 
product containing the same, is forbidden within the 
city and county limits of San Francisco, except on the 
written prescription of a licensed physician and ob- 
tained from a duly registered pharmacist. 


J. C. Geicer, M.D., 
Director of Public Health, 


VITAMIN D MILK 


Excerpts from a bulletin recently sent out by the 
Press Service of the Office of Information of the 
United States Department of Agriculture follow: 


Because vitamin D milk is such a convenient form 
in which to supply this vitamin in the diet of babies 
and young children, the merits of this product for 
general use are likely to be overstated, according to 
Dr. E. M. Nelson, an authority on vitamins in the 
Bureau of Chemistry and Soils, United States Depart- 
ment of Agriculture. Since its introduction a short 
time ago, milk fortified with vitamin D by irradiation 
with ultra-violet rays or by feeding cows irradiated 
yeast or by the addition of cod-liver oil extract has 
become popular and many claims have been made 
for it. 

There is no satisfactory clinical evidence to show 
that adults who get a reasonably good diet need addi- 
tional vitamin D, says Doctor Nelson. A person who 
eats an egg a day probably meets all the needs for 
this vitamin even if he eats no other food which sup- 
plies it. We have no reason to question the value of 
fortified milk for young children where physicians 
have prescribed some form of this vitamin, says Doctor 
Nelson, but there will have to be much more research 
before we will know just how much value it has for 
general use. 

“The practice of increasing vitamin D content of 
milk has raised many questions which research work- 
ers have not yet had time to answer. These questions 
must be answered before milk dealers and nutrition- 
ists can confidently establish the standards for treat- 
ing milk, which eventually should be required in this 
branch of the milk business.” 


So far the greater part of the research work with 
irradiated foods has been in the laboratory with small 
animals, and there has not yet been time to check 
these results carefully in practical feeding tests with 
children and with adults. 


To illustrate the extremely minute quantities of pure 
vitamin D which are contained in foods that have 
marked protective and curative action in cases of 
rickets, Doctor Nelson explains that one-fourth of a 
gram of the pure vitamin has the protective qualities 
of thirty gallons of cod-liver oil or ten thousand quarts 
of fortified milk. 

Speaking before the International Association of 
Milk Dealers recently, Doctor Nelson emphasized that 
the fortification of milk with vitamin D is a venture 
into a new field in which milk dealers are made to 

share a new responsibility. Milk distributors cannot 
afford to take that responsibility with indifference. In 
the past their chief concern with health problems has 
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been one of dispensing a natural product which is free 
from disease-producing organisms. If they alter the 
product to increase its nutritive value, even to the 
extent of preventing disease, their obligation to milk 
consumers assumes a different aspect. “If the manu- 
facture of vitamin D milk is going to be of greatest 
value to your industry and to the milk consumer, it 
behooves your association to make a careful survey 
of the proper place of fortified milk in our dietaries 
and to set a goal for which you should strive. Do 
not permit the lure of immediate profits to place you 
at a possible disadvantage at some future time.” 

Doctor Nelson said that there were several definite 
questions on which science was not yet able to speak 
confidently. It has not been established whether 
vitamin D milk has a logical place in the dietary of 
children beyond the age at which rickets occurs, or 
whether adults need the fortified milk. Science has 
practically no information as to the vitamin D require- 
ments of adults and older children; does not know 
how much vitamin D can be stored in the body; does 
not know the extent to which sunshine contributes 
vitamin D; does not know the vitamin D content of 
many natural foods. There are also many foods other 
than milk which have been fortified with vitamin D 
and which enter into otherwise normal diets for per- 
sons older than children who are subject to rickets. 
The speaker summarized some of the information 
available along these lines and said it is probable that 
adults require less vitamin D daily than would be sup- 
plied by a half teaspoonful of cod-liver oil, although 
women may require more in pregnancy and lactation. 
There is no evidence, he said, that a significant pro- 
portion of the adult population suffers from vitamin D 
deficiency. Eggs and fish, such as salmon, sardines, 
and herring, contain considerable vitamin D. 

Doctor Nelson, who recently returned from an inter- 
national conference held in London on standards for 
measuring vitamin units, explained to the convention 
the laboratory methods for assaying the vitamin D 
potency of fortified milk in comparison with the stand- 
ards of measurement, which depend on the curative 
action of vitamin D in checking the development of 
rickets in white rats and in promoting a measurable 
degree of cure in animals maintained on a rigidly regu- 
lated and uniform diet which causes rickets unless 
checked by the vitamin D in the foods under test. 


This and That 


Need for Organization—The most urgent and im- 
perative local need of the day is an organized medi- 
cine deserving its name in fact. The objectionable 
separation of our doctors in different groups or associ- 
ations, which inevitably leads to self-contradiction, mis- 
understanding, and even self-destruction profession- 
ally, must immediately cease. The social phenomena 
that actually surround our common life and country 
requires more than mere sporadic, fragmented and 
disconcerted medical aids and action. Our necessity 
to link ever more closely our medical interests and 
capabilities to our national economic plan of readjust- 
ment is only feasible through a strong united feder- 
ated medical organization as a prerequisite to govern- 
ment recognition and confidence.—Editorial, Journal of 
the Philippine Islands Medical Association, October, 1934. 


or 


Medical Socteties—‘“I have never quite understood 
why so many men do not belong to their county and 
state medical societies. I have questioned such men 
sometimes. They usually say that they do not find the 
societies of much value. But they could help to make 
them valuable. They say they can get the same infor- 
mation from books and journals. But individuals who 
seek isolation soon find it is not necessary to take 
good journals and books. They begin to rely on cheap 
medical journals which advertise certain remedies 
which it is hoped will take the place of medical con- 
sultations. After a time you will find that dust gathers 
on these journals—unopened.”—W. J. Mayo, in Staff 
Proceedings, January 17, 1934. 






































































































































































































































































































































































































CALIFORNIA AND WESTERN MEDICINE 


TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. VIII, No. 1, January, 1910 


From Some Editorial Notes: 


To County Secretaries—This year it is particularly 
important that all reports of membership should be 
sent to the secretary of the State Society as early in 
January as possible—and more important that they 
should be accurate. The medical defense feature of 
the State Society is extended only to those members 
who have their dues fully paid up, and therefore are 
in good standing in their county society. If a member 
is delinquent for three or four months, he is not in 
good standing during that period of time, and should 
any act of his during that period result in a subse- 
quent suit for malpractice it could not be defended 
by the State Society. ... 


7 7 Y 


You Can Help Us.—You can help the State Society 
and your Journal, and therefore incidentally help your- 
self, by taking an active interest in the advertising 
pages of the Journal. Look over the advertisements 
each month; see what is newly offered; use the adver- 
tising pages as a sort of directory for firms from 
whom you buy things or for sanatoriums to which to 
send patients. Other things being equal, make your 
purchases from those firms who help to support your 
Journal by advertising in its pages—and let them know 
that you do so.... 


7 vy 7 


Experiments on Animals.— The “antivivisectionist” 
may possibly draw awful pictures of frightful dog 
agony and human brutality, etc., etc., from an article 
which appears in this issue from the pen of Doctor 
Bunnell, and based upon research work done by him 
in the laboratory of Doctor Crile. Never was a more 
clear-cut example of the value to humanity of animal 
experimentation. .. . 


7 7 7 


The Treatment of Wounds—In the report of the 
Twenty-first Congress of French Surgeons, Dupuy of 
Paris publishes an interesting account of his experi- 
ences with the electric light in the treatment of large 
wound surfaces which have proved rebellious to other 
methods. He induces hyperemia by employing a 
thirty-candle-power lamp placed ten centimeters from 
the wound. ... 


From an article on “The Problem Presented by the 
Tuberculous Railway Employee” by Robert A. Peers, M.D., 
Colfax. 

I do not know when or where the first hospital 
association for the care of sick and injured railway 
employees was formed, nor is it relevant to the 
subject-matter of the paper I have to present to you 
this afternoon. It is, however, pertinent to say that 
today practically every corporation, railways, steam- 
ship companies, steel plants, mining and lumbering 
companies, has established for the care of its sick and 
injured a hospital or benefit association whereby each 
member, for a certain stated monthly sum subtracted 
from the wages by the corporation, is guaranteed in 
case of illness or injury the necessary nursing and 
medical attention with accommodation in the hospi- 
tals of the company, without further expense. .. . 


* This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 

(Continued in Front Advertising Section, Page 14) 
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News 


“Dr. Mae Wilson, woman physician, yesterday was 
acquitted of second degree murder, growing out of the 
death of 22-year-old Lucille Gooden over an asserted 
illegal operation. Superior Judge Desmond dismissed 
the case on the grounds of insufficient evidence.” 
(Los Angeles Times, December 6, 1934.) 


“Health officials join physicians today in a cam- 
paign against fat-reducing remedies, following the 
death of three-year-old Edward Moore, 219 Kelsey 
Street, Richmond, who mistook some pills for candy. 
. . . Federal Pure Food and Drug officials here were 
also expected to enter the investigation. The young 
boy was literally ‘burned to death’ after taking the 
compound, hospital authorities reported. Other victims 
have been reported during the last few months. Last 
year Dr. Hans Gessner was a victim.” (San Francisco 
Call-Bulletin, December 6, 1934.) 


“In Fort Payne, Alabama, several weeks since, an 
eight-year-old son of parents who belong to a faith- 
healing cult, developed an infection of the leg and was 
near death. The parents steadfastly refused to allow 
the boy to be removed to a hospital for treatment, but 
under threat of prosecution grudgingly allowed a phy- 
sician to come to the home and scrape several inches 
of the bone in the infected area. While the doctor 
worked over the boy with the aid of an oil lamp, 
members of the cult kept up a constant chant in a 
strange tongue. Now the boy is improving and is able 
to walk, although with a pronounced limp. The phy- 
sicians say he will recover completely in time. With 
his cure assured, members of the cult take full credit 
for it, holding that by their efforts the evil spirits 
were chased from the boy’s leg. Since the boy is well, 
it will make little difference who gets the credit, but 
the average person will prefer to have the spirits 
chased out of his body with the aid of a competent 
physician. Moreover, any parent believing in faith 
healing who withholds medical aid to children, should 
be prosecuted.” (Sacramento Bee, December 4, 1934.) 


“Holding that the evidence introduced before the 
State Board of Medical Examiners did not warrant 
the revocation of the license of George W. Fuller to 
practice medicine and surgery, Superior Judge Wilson 
has modified the judgment so as to carry a reprimand 
instead of loss of license. The court made its ruling 
after finding that there was sufficient evidence that the 
doctor had violated the Medical Practice Act through 
issuing of a pamphlet relating to non-operative treat- 
ment of hernia. .. .” (Los Angeles Times, December 
10, 1934.) 


“As far as the income: tax was concerned, Dr. J. L. 
Lovell, physician (chiropractor), could not quite under- 
stand. Yesterday, after explaining he had no intention 
of evading payment of $2,274 in income tax, Lovell 
was fined $500 and given a suspended sentence of six 
months in jail... .” (Los Angeles Illustrated Daily 
News, December 4, 1934.) 


* The office addresses of the California State Board of 
Medical Examiners are printed in the roster on advertis- 
ing page 6 
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